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GentLemen:—After having laid before 
you a practical view of the Diseases of the 
Urinary Organs, I propose to do the same 
in regard to the Uterine System. 

I may observe in general, that as organs 
of expulsion, the rectum, the bladder, and the 
uterus, are all excito-motory organs. This 
may be proved in various ways; but the 
simplest is by trying the influence of the 
sudden impression of cold water on the im- 
mediately adjacent skin. Dashing cold 
water on the face, or on the general surface, 
induces, as you know, a sudden, uncontrol- 
able inspiration; and, on the other hand, 
frequently arrests sickness and vomiting. 
I have repeatedly experienced relief to sea- 
sickness by exposing my face to the free 
breeze. In iike manner the sudden appli- 
cation of cold water frequently succeeds in 
moving the bowels previously obstinately 
constipated, or emptying the bladder, and in 
arresting uterine hemorrhage. Bathing in 
cold water always disposes to the relief of 
the intestine and bladder. I have observed 
the same effect in horses, or cattle driven 
through a river, and in the elephant at the 
Zoological Gardens. I believe, too, that an 
enema of one pint of cold water will relieve 
the rectum more effectually than a much 
— quantity of tepid water, and I am 
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pursuaded that this remedy might be used 
in some cases of dysentery and uterine 
hemorrhage. I think, too, that certain cases 
of dysphagia and of icterus would be re- 
lieved by the sudden impression of cold 
water. 

I must not pursue this subject now. 
But these remarks will prove to you how 
many useful practical applications this sys- 
tem has, and how much still remains to be 
done. 

But I must now proceed to the proper 
subject of this lecture, viz. 


THE DISEASES OF THE UTERINE 
ORGANS. 


As the kidney, the bladder, the prostate, 
form a series or system of organs, the dis- 
eases of which mutually induce or aggravate 
each other, so do, in an especial manner, 
the uterus, the ovarium, the mamme, &c. 
It is still an important inquiry how far 
remedies applied to one part of the series 
may relieve disordered actions in another. 
And the bond of connection which binds 
these several organs amongst each other, 
and with the whole system, still affords a 
subject of deep interest fur renewed inquiry. 
There is no question that the head is fre- 
quently affected by the condition of the 
uterine system. This is seen in nympho- 
mania. On the other hand, phthisis dis- 
poses to conception, and this frequently 
checks the progress of phthisis. And cancer 
occurs simultaneously in the mamma aad in 
the uterus. These connections are still 
more readily traced in the physiology of the 
ulerine system. 

I shall take this opportunity of relating a 
characteristic anecdote of the late Dr. 
Gregory, for which I am indebted to Dr. 
Paterson. Dr. Gregory was consulted, in 
the town of Ayr, in the case of a lady who 
had repeatedly miscarried, with dreadful 
hemorrhage, in spite of every remedial 
means which could be devised hy the first 
medical authorities in Scotland, Dr. Gregory 
saw the patient on one of these occasions ; 
he prescribed for the hemorrhage, and, 
when this had been arrested, and the pa- 
tient had sufficiently recovered, he exam- 
ined the state of the a found them 
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distended with milk, and directed a lusty 
infant to be applied, and nursed for nine 
months. The course of the uterine blood 
was directed into another channel. The 
lady became pregnant, the mother of a living 
child, and ultimately of a numerous family, 
her labours being unattended by hamor 
rhage. 

This history bears the stamp of genius. 
The fact itself is full of interest, and perhaps 
of more extensive application than may ap- 
pear at first sight. May not the disposition 
to uterine hemorrhage, in other instances, 
be prevented by attention to the due adjust- 
ment of the mode and period of lactation ? 

Ihave throughout these sketches called 
the attention to one important principle— 

the diseases are not simple—not the 
affections of single organs—but of systems ; 
and I again take the liberty of repeating 
this remark in connection with the diseases 
of the uterine organs. 


THE DISEASES OF THE UTERUS. 
I.—THE ORGANIC, 


I, INFLAMMATION. 
a. Peritoneal. 
Parenchymatous. 
I. Injection. 


2. Softening. 


4. Enlargement. 
5. Suppuration. 
1. Abscess. 
2. Infiltration of Pus. 
3. dn the Uterine Cavity. 
c. Of the Mucous Membrane. 
1, Amenorrhea. 
2. Dysmenorrhea. 
3. Formation of a False Membrane. 


d, Of the Cervix Uteri. 
II. Tre Urervs. 
III. Frerovs Tumours. 
1, Under the Peritoneum. 
2. In the Substance of the Uterus, 
3. Under the Mucous Membranes, 
1V. Cysts, on Encystep Tumours, 
V. Sctnruus—Cancer. 
1. Inthe Cervix Uteri. 
2. Involving the Cervix Uteri,and 
the Rectum, or the Bladder, 
VI. Corropine Uccer. 
1, Of the Cervix Uteri. 
2. Involving the Cervix and the 
Rectum, or the Bladder 
VII. Ex- 
CRESCENCE. 
VIII. Potypus. 
IX. Inverston. 
X. Procarsvus. 
XI. Exoneatep Cervix, 
XII, AnTEVERSION. 


Rerroversion, 
XIV. Hypatins, Xc., distinguished Srom 
PreGnancy and its Complications. 
FUNCTIONAL. 
I, 
If. DysMenorRHe@a, 
TV. Leveorruaa. 
THE DISEASES OF THE OVARIA. 
I, INFLAMMATION, 
1. Injection, 
2. Suppuration. F 
II. Cysts, or Excystep Temovr, dis- 
tinguished from Ascites. 
Frerous anp oTuer Tumours, 
IV. 


THE DISEASES OF THE MAMMA, 
I. INFLAMMATION. 

1. Tenderness and Tumour. 

2. Abscess. 
1, Several. 
2. Deep-seated. 
3. Lacteal. 
4. Chronic. 


II, 
Tae Mama. 
1. With Tumour. 
2. With Ecchymosis. 
IV. Curonic Mammary Tumour, 
V. Encystep, Hypatip, AND OTHER 
Tumours, 
VI. 
VII, Sctrravs—Carcinoma. 
1. Of the Mammary Gland, 
2. Of the Nipple. 
3. Of the Skin. 
4. Of the adjacent Lymphatic 
Glands. 

5. Ulceration; Cancer, 
DISEASES OF THE UTERUS. 
1.—ORGANIC DISEASES, 

1. Peritoneal. 

Inflammation of the peritoneal coat of the 
uterus is denoted by pain, and tenderness 
on pressure, and, if it be confined to this 
texture, by the absence of other symptoms, 


2. Parenchymatous. 

I. The History.—Inflammation of the pa- 
renchymatous substance of the uterus is very 
apt to be overlooked ; it is sometimes in- 
duced by the sudden repression of the cata- 
menia, from exposure to fatigue, wet, or 
cold; by marriage, &c, 

II. The Symptoms are pain and tenderness 
in the region of the uterus, aggravated by 
pressure, and in parexysms, and at each 
return of the catamenial period. There are 
a sense of fulness, bearing down ; strangury, 
or frequent calls to make water; some de- 
gree of tenesmus, or uneasy feeling about 


the rectum, There is pain in the back and 
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round the iliam, augmented by coughing, 
straining, or walking, Great relief is afford- 
ed by quiet, and the horizontal position. 

III. The Morbid Anatomy.—Besides these 
forms of inflammation of the uterus, this 
organ, in acute cases, undergoes a change 
of texture which leads to 

Softening ; 
in more chronic cases, there is 
Induration ; 
and, in other instances, there is 
Suppuration. 
The pus may exist in 
1. A distinct Abscess ; 
2. The state of Infiltration ; 
3. The Cavity of the Uterus ; 
4. The Adjacent Veins ; 
and may escape 
1. Per Vaginam ; 
2. Per Rectum; 
3. Into the Abdomen ; Ac 
3. Of the Mucous Membrane. 

Inflammation of the mucous membrane of 
the uterus assumes several forms, which are 
respectively denoted by 

1. Amenorrhoea ; 

2. Dysmenorrhecea ; 

3. The Formation and Expulsion of a 
a False Membrane ; 

4. Obliteration of the Uterine Orifices : 

5. Leucorrhoea. 

1. There seems to be no doubt that 
amenorrhoea, which is a symptom in chilo- 
rosis, tubercle, and so many other diseases, 
may arise from uterine inflammation. The 
history and other symptoms establish the 
diagnosis. 

2. Dysmenorrhcea is also, I am persuad- 
ed, a frequent effect of inflammation of the 
mucous membrane of the uterus. 

3. The false membrane, sometimes period- 
cally formed and expelled by the uterus, 
can only be compared to that observed in 
croup, and in some cases of eso-enteritis. 

4. Obliteration of the uterine orifices may 
result from inflammation, and prove the 
source of sterility. 

5. Lastly, one form of leucorrhoca seems 
also to have its origin in inflammation of 
the mucous membrane of the uterus. 

1V. The Treatment consists in local blood- 
letting, cupping over the sacrum, and 
leeches to the pudenda or os uteri; warm 
water and opiate enemata; mercury; the 
mildest nutritious diet, the mildest aperients, 
the most perfect rest in the recumbent 
posture ; warmth, with the most assiduous 
care to avoid excitement and exposure to 
cold draughts, &c, It is astonishing what 
perseverance in these measures will effect. 

Il.—INFLAMMATION OF THE CERVIX UTERI. 

1. The History.—This affection is induced 
by the same causes as inflammation of the 
uterns itself, 

Ti. The Symptoms consist in an exudation 
of white mucus from the cervix uteri, and 


tenderness on examination per " 
without tumefaction, or ulceration. The 
catamenia may be unaffected ; or there may 
be dysmenorrhoea ; or conception may be 
prevented. The act of passing indurated 
feces, the shaking of riding, give pain. 
There may be some degree of irritation 
about the rectum, but more especially about 
the bladder, and there is frequently pruritus 
of the p.denda. 
IRRITABLE UTERUS. 

I. The History.—Dr. Gooch has described 
an interesting case of uterine affection under 
this designation, neither inflammatory in its 
nature, nor tending to disorganisation in its 
course. It seems to arise from causes similar 
to those already enumerated. It is very apt 
to be of a protracted character. This af- 
fection may be compared to the irritable 
breast, the hysteric affection of the joints, 
xc. 

II. The Symptoms consist in pain in the 
region of the uterus, aggravated by every 
movement of the body, aud relieved by quiet 
and the recumbent position; and in ex- 
quisite tenderness of the os uteri. There is 
irritability of the general system. 

ILI. Effects of Remedies.—There is great 
intolerance of loss of blood. 

IV. The Morbid Anatomy.—This affection 
does not tend to disorganisation. The os 
uteri is only slightly swollen. 

Attention to the general health, with rest, 
quiet, and opiates, constitutes the treatment 
in this disease. Leeches applied to the os 
uteri afford great relief. 

TUMOURS. 

1. The History.—The fibrous tumour is 
generally slow iu its progress, and unattend- 
ed by coustitutional symptoms. 

Il. The Symptoms are very obscure ; but 
this disease is a frequent cause of menor- 
rhagia, even when long-continued,—a fact 
important to be generally known. In one 
case there was profuse menorrhagia during 
twelve years of unfruitful marriage ; the pa- 
tient then became pregnant; the tumours 
were distinctly felt in the parietes of the 
distended uterus; parturition was accom- 
plished well, but the fibrous tumours became 
inflamed and suppurated; and this led to a 
fatal puerperal disease. In the progress of 
the disease, the tumours become detectible 
on extérnal examination, or on examination 
per vaginam and per rectum. 

III. The Morbid Anatomy.—A fibrous 
texture sometimes occupies a great part of 
the uterus; the fibrous tumour may oc- 
cur— 

1. Immediately under the Peritoneum ; 

2. In the Substance of the Uterus; 

3. Under the Mucous Membrane. 
IV.—CYSTS OR ENCYSTED TUMOURS. 

This disease can only be ascertained 
when, by its size, it compresses some ad- 
jacent organ, as the a the bladder, 
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and so leads to a careful examination of the 
hypogastric region and per vaginam. It is 
unattended by constitutional symptoms. It 
is occasionally attended by a sense of fluctu- 
ation, 

V.—SCIRRHUS—CARCINOMA, 

I. The Ulistory—This terrible disease 
usually occurs after thirty or forty, It is 
extremely insidious. 

Il. The Symptoms are lancinating pain, 
and local pains extending round the ilia and 
to the back, and even the loins; strangury ; 
a sanguineous discharge ; perbaps repeated 
abortion; and some obvious inroads made 
upon the general health,—especially the 
complexion, the strength, the flesh, &c. 
Such circumstances should invariably lead 
to a careful examination per vaginam, 

All the symptoms become aggravated 
daily : the discharge becomes sanious, san- 
guineous, foetid; the pains severer; the 
complexion paler, yellower; the loss of 
flesh, and loss of strength greater; anda dis- 
position to anasarca, and pains like those of 
rheumatism, supervene. 

On examination, the os uteri is found 
swollen, hard, irregular in form, open and 
circular ; afterwards, it is jagged from ul- 
ceration. The real state of things is, how- 
ever, only to be correctly known by means 
of the speculum. 

The contiguous parts are gradually in- 
volved in the disease, and a communication 
ang be formed with the rectum or the blad- 

ler. 

The Treatment of this disease consists in 
quieting inflammatory action, and in Julling 
pains; local bloodietting, but especially 
opiates, with a regulated diet, a regulated 
state of the bowels, &c. 


IV.—THE CORRODING ULCER OF THE CERVIX 
UTERI. 

This disease occurs unaccompanied by 
tumour, hardness, or other appearances of 
scirrhus, There is a sensation of heat or 
burning. The catamenia yield to a yellow, 
or sanguineous sanies, There is none of 
the lancinating pain observed in scirrhus. 
There are great pallor, debility, emaciation. 
The state of disease of the cervix is accu- 
rately ascertained only by the finger and the 
speculum conjointly. 

Like scirrhus and carcinoma, the cor- 
roding ulcer sometimes penetrates into the 
rectum, or the bladder, affording an exit to 
feces, or urine, through the vagina. 

VII. — ENCEPHALOSIS.—CAULIFLOWER 
EXCRESCENCE. 

This disease may affect the body or the 
cervix of the uterus. In the former case, it 
occasions a tumour, perceptible in the hypo- 
gastric region, which is rather rapid in its 
progress, and not unattended by constitu- 
tional symptoms. In the latter case, it pro- 
bably constitutes the disease which has 


The Cauliflower Excrescence, 


I. This affection was first noticed by the 
late Dr. Clarke, and is described by Sir 
C.M. Clarke. It has been recently consi- 
dered more fally by the late Dr. Gooch, 
who considers it as fungus hematodes, or 
encephalosis. 

II. The disease is the source of a watery 
discharge, and of frequent hamorrhagies ; 
it grows from the cervix uteri by a broad 
base, has a rough surface, and is insensible ; 
if tied by a ligature, it returns. In one case 
it was readily removed in portions by the 
finger, without augmented hemorrhage. It 
destroys life by its malignant influence upon 
the constitution and by the loss of blood, 
The patient becomes pallid and feeble, and 
gradually, or suddenly, sinks, The exami- 
nation with the finger should ‘certainly be 
aided by that by means of the speculum, 


VIII.—POLYPUS, 


The first symptom of polypus is an alter- 
nate discharge of blood and serum only, 
usually mistaken for menorrhagia, or leu- 
corrhoea, without local pain. 

In all such cases, an examination should 
be made pervaginam. In polypus, a round, 
smooth, firm, insensible tumour is felt; and 
the next object is to ascertain its attach- 
ment; this is 

1, At the Fundas ; 
2. Beyond the Cervix ; 
3. Upon the Cervix. 


In the first case, the finger may be passed 
round the stalk; in the second, it can be 
passed half round only; in the third, its 
origin is distinctly felt. Much of the cha- 
racter and diagnosis of polypus may be 
learnt by the use of the speculum, by means 
of which the operation for its removal has 
become, in the hands of my friend Dr, Hem- 
ing, of infinitely greater facility and safety 
than before. 
The remedy is a ligature. 


IX.—INVERSIO UTERI, 


I. It occurred to Dr. W. Hunter, and it 
has occurred to others, to apply a ligature 
to the inverted uterus, mistaking it for poly- 
pus. It occurred to Dr. Denman, and it 
occurred in Bartholomew’s Hospital, to in- 
clude a portion of the uterus in the ligature 
of a polypus. 

II. Inversion of the uterus, in its simple 
form, is distinguished by its occurrence im- 
mediately after parturition, and by its sen- 
sibility. 

If. When complicated with polypus, it 
is still distinguished by its sensibility; and 
if a ligature should ever give extreme pain 
or induce vomiting, it should immediately 
be removed, on the supposition of its having 
involved, or at least irritated, the uterus 
itself. 
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ing te syncope should be tried, and reduc- 
tion attempted during the syncope. 


X.—PROLAPSUS, 


Prolapsus is distinguished by observing 
that the os uteri occupies its lowest part ; 
by ascertaining that the tamour is sensible ; 
and by the fact that it may be returned into 
its proper situation. 


XLL—THE ELONGATED CERVIX, 

The existence of this form of uterine dis- 
ease, pointed out and figured by Lobstein 
and M. Cruveilhier, has been particularly 
noticed by Dr. Heming. 

The os uteri is discovered upon the most 
protuberant part of the tumour, through 
which a probe may be passed six inches or 
more into the uterus. The elongated neck 
of the uterus may be traced with the finger, 
This form of disease occurs— 

1. In Pregnancy ; 

2. In Hernia of the Bladder ; 
3. In Hernia of the Rectum; 
4. In Ascites, &c., 


The elongated cervix uteri is admirably 
shown in the subjoined wood-cut, taken 
from Cruveilhier. (See page 502.) 

XII, —HYDATIDS, ETC. 

The cavity of the uterus is sometimes dis- 
tended by substances foreign to it in its 
natural state. These are 

- Hydatids ; 

. Aqueous Fluid; 

. Air; 

. Calculus ; 

. A Bony Mass ; 
6. A Dead Foetus, Xc. 
7. Retained Catamenia. 

The Symptoms of hydatids may be given, 
instar omnium, There is a tumour in the 
region of the uterus, without tenderness, 
and without regalarity in its progress. At 
length, with contractile uterine pain, a por- 
tion of the hydatids, or, in other cases, of 
fluid, of air, &c., is expelled, and the dis- 
ease is made manifest. There are, in the 
mean time, neither the constitutional symp- 
toms of inflammatory nor those of malig- 
nant disease ; the pulse, the flesh, &c. are 
unaffected. 

It is chiefly important to notice this dis- 
ease, in order to institute a comparison be- 
tween it and pregnancy, the subject to be 
shortly noticed. It is represented in the 
subjoined woodcut. 


XIII,—ANTEVERSION, 


I. The History.—Anteversion of the ute- 
rus arises generally from augmented fulness 
of the blood-vessels in some forms of inflam- 
mation. Its exciting cause is frequently 
fatigue, effort, &c. 

Il. The Symptoms consist in obstruction 
to the evacuation of the bladder and of the 
rectum. 

III, On examination, the os uteri is found 


apparently from the influence of mechanical 
causes, 


pressing backwards upon the intestine, the 
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fundus being thrown forwards upon the neck , Anteversion of the uterus may exist with incre 
of the bladder. far less inconvenience than retroversion, and chan, 
‘has, therefore, been far more frequently Scare 
overlooked, 
XIV, —RETROVERSION, 

| The History.—Retroversion most fre- becor 
quently occurs from the third to the sourth the fe 
month of pregnancy. It may also occur plied 
from enlargement of the uterus from other pregn 
causes, as polypus. It is frequently in- Wi 
duced by effort, blows: on the loins &c, It cervis 
is generally sudden in its accession. and { 
Il. The Symptoms are retention of urine, the ut 
obstruction of the intestine, pain in the tient | 
groins and loins, diminished bypogastric tu- raised 
mour, augmented symptoms of retention of made 
the urine, and of the faces, &c. felt, t 
III, On examination per vaginam, the nancy 

fi passed upwards anteriorly, can obseu 


nger, 
_ scarcely reach the. os uteri ; posteriorly its which 
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fandus is felt pressing upon the rectum 
and sacrum. On passing the finger into 
the rectum, the fundus uteri is felt stil) 
more distinctly pressing upon the intestine. 
It is sketched and contrasted with antever- 
sion in the accompanying woodcut :— 


To complete the diagnosis, the uterus 
must be replaced. The catheter must be 
introduced ; the rectum must, if possible, 
be relieved ; the fingers are then to be in- 
troduced into the vagina or rectum, and 
the fundus uteri pressed gently upwards, 
The symptoms then cease. 

XV.—PREGNANCY 


Is denoted by suppression of the catame- 
nia, by sympathetic sickness, by gradually 


increasing tumour, first in the hypogas- 
trium, then of the lower part of the abdo- 
men, by a tumid and harder condition of 
the mamma, with the development of the 
areola and follicles round the nipple, and by 
the movements of the foetus. 

It is by this assemblage of symptoms 
that pregnancy is ascertained ; the sudden 
suppression of the catamenia, the sudden 
attacks of morning sickness, the regularly 
increasing hypogastric tamour, the peculiar 
change in the mamma and areola, can 
scarcely occur together without pregnancy. 

When, in addition to these symptoms, a 
tumour begins to be felt above the pubes; 
when the umbilicus, from being concave, 
becomes convex ; when the movements of 
the foetus are distinctly felt by the hand ap- 
plied to the epigastrium, the existence of 
pregnancy is certain. 

When, on examination per vaginam, the 
cervix uteri becomes less and less distinct, 
and then obliterated ; when the body of 
the uterus is felt enlarged; when, the pa- 
tient being in the erect position, the uterus 
raised quickly by the finger, and the foetus 
made to float in the liquor amnii, its fall is 
felt, there is no remaining doubt of preg- 
nancy, even though the other criteria were 
obscure. The last sign of pregnancy, 
which has been designated “ ballottement,” 


or repercussion, is also obvious in the hypo- 
gastrium, when the patient is placed on the 
elbows and knees. Dr. Heming is investi- 
gating this point. 

Lastly, when the beat of the foetal heart, 
and the placental rash, can be heard by 
means of the stethoscope, the evidence of 
the existence of pregnancy is complete. 

The Complications.—It is important to re- 
= that pregnancy may be complicated 
wit 

1. Disease of the Uterus. 

2. Disease of the Ovarium. 

3. Pelvic Tumours, 

4. Retention of Urine. 

5. Ascites. 
It will require the utmost attention to es- 
tablish the full diagnosis in these compli- 
cated affections, since the distinction, when 
they occur in an isolated form, is not always 
perfectly easy. 

XVL—PELVIC TUMOURS, ETC. 

Tumours may form in any part of the pel- 
vis, and may complicate pregnancy, or any 
of the preceding or subsequent forms of dis- 
ease; in pregnancy itself, the foetus may 
die and yet be retained for a time ; the diag- 
nosis may thus be very obscure; it can, in- 
deed, only be perfectly established by the 
most careful examination per vaginam, per 
rectum, &c. with the precaution of previ- 
onsly emptying the bladder by the catheter, 
and the rectum by large enemata. It would 
be encumbering these lectures to imagine 
every possible case of such complications, 
and to lay down rules for the diagnosis of 
each. Apatomical aud pathological know- 
ledge, and good sense, must guide us. 

IL.—THE FUNCTIONAL AFFEC- 

TIONS, 


The cases which I have euumerated as 
functional affections, are rather symptoms 
tfian real diseases, and ought, therefore, to 
be noticed in that relation, It may not be 
amiss, however, to state, in this place, 
under what circumstances they are most apt 
to occur. 

1.—AMENORRHG@A, 
This affection occurs principally in— 
I.—1. Febrile, 
2. Inflammatory Diseases. 
11.—1. Chlorosis. 
2. Tuberculous Diseases. 
3. Inflammation of the Uterus. 

111.—1. Defective Uterine Development. 

2. Pregnancy. 
3. Lactation. 

Amenorrhoea is also a well-known sud- 
den effect of exposure to damp or cold, or 
to mental emotions, during the flow of the 
catamenia. 

11. —DYSMENORRH@A, 

This affection results principally— 

1. From Inflammation of the Uterus. 
2. From Scybala retained in the Colon 
and Rectum, 
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In the former case there is occasionally 
the formation and expulsion of a layer of 
lymph. The latter is an extremely frequent 
form of this painful malady. It yields to 
the 1nd employment of aperients and ene- 

The profuse flow of the catamenia de- 
pends chiefly upon two causes: the irrita- 
tion of— 

1, A Fibrous Tamour of the Uterus. 
2. Scybala in the Colon or Rectum. 

The recurrence of the flow is frequently 
induced by fatigue or harass, bodily or 
mental. 

IV,—LEUCORRH@A. 
This morbid affection is— 
1. Uterine. 
2. Vaginal. 
The former case may depend upon— 
1, Uterine Disease. 
2. Constitutional Debility or Exhaus- 
tion. 

The first is of various kinds, already no- 

iced. The second is frequently induced by 
fatigue and harass, but by no cause so fre- 
quently as undue lactation. It may be con- 
joined, or may follow, or be followed by 
sanguineous discharge. It frequenly alter- 
nates menorrhagia. 

Vaginal Leucorrhoea may arise from— 

1. Inflammation. 

2. Inflammation of the Cervix Uteri. 
3. Pobypus, &c. 

4. Hemorrhoids. 

5. Ascarides. 

These various affections must be treated 
according to their nature or cause: local 
bloodletting for inflammatory action, a sus- 
tained mercurial course in dysmenorrhoea ; 
the ergot in those forms of menorrhagia or 
uterine leucorrhoca arising from debility or 
exhaustion; astringent injections for va- 
ginal leucorrhoea, are the principal re- 
medies. 


Tue Doctor-rtppen” Proression.—We 
have seen areport, stating that the “ second 
anniversary mecting of the Newton branch of 
the Provincial Medical and Surgical Asso- 
ciation, was held at Newton, on 21st inst. 
The meeting was very numerously and re- 
spectably attended by members of the pro- 
fession from Manchester, Liverpool, Bolton, 
Warrington, and other neighbouring towns. 
The chair was taken by Doctor Holme. 
Doctor Jeffreys was elected President for 
the present year. Doctor Kendrick and 
Doctor Black were appointed Vice-presi- 
dents,” and so on,—the entire report con- 
taining the name of but two surgeons, or ge- 
neral practitioners, one of these being the 
* Secretary,” that is to say, the “ subordi- 
nate,” who does the hard work of the Asso- 
ciation, which is formed to glorify the dubs 
of the Newton district, 


THE TREATMENT 


ON THE EFFECTS OF THE 


VAPOUR OF SULPHUR AND IODINE 
IN 


OBSTINATE SKIN AFFECTIONS, 
By G. A. Waker, Esq. 


CASE 


Inveterate general Lepra, degenerating in 
both legs into ulcerations covering the whole 
surface; ulcerative absorption of the skin 
and cellular tissue; large and deep-seated 
ulcers of both lower limbs ; immediate relicf 
Srom the vapour of ioduret of sulphur ; cure. 
Arnoucu the disease called leprosy was 
known from the earliest periods of Scripture 
history, and although many allusions have 
been made to it by subsequent authors, there 
yet exists, even at the present period, a con- 
siderable degree of doubt as to the real na- 
ture of the disease. Mr. Plumbe is of opi- 
nion “that a sufficiency of evidence has 
been extracted from the somewhat confused 
mass of materials collected by authors, to 
justify the conclusion that by the term 
leprosy a disease of the cutis only was ori- 
ginally meant, terminating sometimes, per- 
haps, unfavourably in unhealthy sores, or 
spreading sloughy ulcerations, marasmus, 
and decay of mental and bodily strength ; 
but in the majority of cases, where cleanli- 
ness may have been attended to, in a slow 
and gradual return to health.” It will not 
be my purpose, in the remarks I may have 
to offer on this case, to lengthen my obser- 
vations unnecessarily, or to speculate on a 
disease, whose pathological condition is 
little understood, and whose successful 
treatment, as yet unknown, must, I feel con- 
vinced, be found within the resources of 
external therapeutics.t+ 

Internal agents have been sought from the 
whole range of remedies, from the simple ve- 
getable to the dangerous mineral (arsenic). 
The uncertain action of the latter remedy, and 
the occasional bad consequences it has been 
known to produce, should teach us that in 
desperate cases of disease the danger of its 
administration should be compensated for 
by the positive advantage derived ; this, it 
is admitted, is not the case. 

The domain of external therapeutics will be 
found very limited, consisting of substances 
diffused through unctuous, spirituous, or 
aqueous vehicles. Those ordinarily employ- 
ed are worse than useless, whilstin the more 

* For case 1, see Lancet, No. 7, Vol. IL, 
1337-8. 

+ Further researches, then, must be prosecuted 
in the treatment of lepra, they should more parti- 
cularly be directed to extending the domaim of 
KXTERNAL MEDICATION, and restricting the employ- 
ment of INTERNAL Ramevies, which are without 
efficacy, unless violent, and, on the other hand, are 


the more DANGEROUS AS THEY AKE THE MORE 
acTive.—Plumbe on “ Diseases of the Skin,” p. 201, 
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energetic, for instance, oxymuriate (bichlo- 
ride) of mercury, calomel, &c. &c., may pro- 
duce serious effects if applied to surfaces ex- 
tensively ulcerated. If no good effect be 
then cerived, the question arises, What fur- 
ther resources have we at command? The 
following case will, I think, assist in resoly- 
ing the question. 

The disease in question is admitted by all 
authors to be an exceedingly obstinate one, 
too often intractable, frequently incurable. 
Bad air, unwholesome diet, excessive exer- 
tion, mental or bodily, whether produced by 
free agency or by compulsion, are known to 
be powerful exciting causes. In the case 
lam about to relate hereditary predisposi- 
tion can be traced. 

Mr. Clapp, engraver, 111, High Holborn, 
aged 36, middle stature, possessed of great 
energy of character, and application to busi- 
ness, was, in the year 1819, in consequence 
(he thinks) of drinking cold water, whilst 
much heated, after a long walk, attacked by 
an eruption, which extended nearly over the 
whole of the body. He was advised to 
take some antiscorbutic drops,* of which 
he says he had an amazing quantity. At 
this period (18 years since) his upper limbs 
were covered with the erbicular convex 
patch of lepra, extending to the fingers, 
every nail was involved in the mischief, and 
lost in quick succession. His health was 
now so seriously deteriorated that he was 
compelled to walk with sticks for a con- 
siderable time. He was apprenticed to an 
unfeeling master at the early age of 13 years. 
This man exacted with severity services that 


his business as a map and writing engraver, 
and he has always noticed that as he has 
been compelled to make excessive exertions, 
and steal hours for business that ought to have 
been given up to sleep, his symptoms have 
been proportionately aggravated. 

In the early part of October, 1837, his 
legs were so seriously affected that he could 
stand only for a few minutes at a time; 
their entire surface was discharging a thin 
matter, and excessively painful ; he applied 
poultices of linseed meal, which seemed to 
encourage the formation of a matter of a 
creamy consistence, 

Nov. 11th I was sent for; I found my pa- 
tient with little constitutional disturbance ; 
his tongue clean; appetite good; pulse 70, 
but without power; the bowels regular. 
He was extremely depressed in mind from a 
conviction that he should never again be 
able to indulge his taste for walking, so 
necessary in his business, so essential to 
his pleasures. When I saw him he had 
been confined to bed six weeks, and had 
been incapable of following his employment 
during that time,—his pressing business en- 
gagements he was most anxious to fulfil, 
yet was unable to doso, 

External appearances. — The head, ears, 
more particularly the lobe ef the left ear, are 
covered by a small, orbicular, furfuraceous 
scab; the anterior and posterior parts of the 
chest, back, and abdomen, are studded with 
leprous scales. In the upper extremities 
the scales are larger, more detached at their 
circumference, and surrounding chiefly the 
joints of the elbows; there are patches here 


he was unequal to the performance of; in| and there, having a more inflamed mar- 
addition he was frequently beaten by him,| gin than others; in the neighbourhood of 


He tells me that he has frequently, in this 
manner, been the subject of extreme priva- 
tions and excessive exertions. 
sion his master presented him with the libe- 
ral sum of five shillings to subsist upon on a 
walking journey from Gravesend to Dover, 
and from thence to London, a distance of 
120 miles. It is to the privations which he 
thus suffered in early life, the extreme fatigue 
he endured, and the drinking cold water 
when much heated on one of these excur- 
sions, made in the extremely hot July of 
1819, that he attributes the disease which 
since that period has so pertinaciously fol- 
lowed him. 

From that time until now, 18 years since, 


the eruption has persisted more or less over | 
His general health | 


the whole of the body. 
has been very good since he arrived at man- 
hood, and his appetite excellent, more espe- 


| the joints the incrustations are thicker and 


more convex in their centre ; when detached 


On one occa- | from the central pedicle a moisture attaches 


to the finger from the surface they have left. 
In the lower extremities the disease assumes 
a more desperate character, probably in cou- 
sequence of the ircumbent column of fluids 
and the venous retardation, the thick and 
indurated condition of the incrustations 
vary from the size of a sixpence to up- 
wards of a crown-piece, or even larger; the 
right leg is literally encased in a sheath of 
these morbid growths, a few places except- 
ed. Where the circumference of the scales 
is not in contact, exuding from between is 
a matter of the consistence of cream, of a 
light slate colour. These scales are irregu- 
larly detached, and as certainly rapidly re- 
produced. In various parts of both legs 
are perforations of the skin, and discharging 


cially for red meats. The anxieties insepa- | portions of cellular tissue; the ulceration 
rable from the support of a somewhat deli- | extends around the inner and outer ankle of 


cate wife and a young family, have urged | 
him perhaps to too diligent application to | 


* Corrosive sublimate, two drachms; gentian 
root, dried orange peel, of each two drachms ; crude 
par mage red Saunders wood, of each, one drachm ; 
spirits of wine, 


» water, of each eight ounces, 


the right leg, over the dorsum of the foot, 
which even to the extremity and between 
the toes, is pletely denuded so as to 
make me apprehensive that they will be- 
come adherent; in this situation he com- 


"| plains of great pain, Both legs present an 
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highly inflamed appearance, the right more 
particularly. From just below the tubero- 
sity of the tibia, and extending to the lower 
edge of the popliteal space posteriorly,* 
surrounding the whole limb downwards to 
the extremity of the toes, there are a mass 
of scaly eruption, diseased subjacent struc- 


tures, occasional ulcerated large and small | 


surfaces, and discharge of thick offensive 
pus, which I have seen the patient sweep off 
with his hands, without effort, in disgusting 
quantity. 

Treatment.— Nov. 13, 1837. 

Ik Oxide of zine, 3viii. ; 

Water, 3xx.; 

Mucil, of acacia, Ziv. Lint sata- 
rated with the lotion to be applied over the 
whole of both legs; portions of lint to be 
placed between the toes of the right foot. 

Comp. calomel pill, xii. Two every night 
at bed-time. 

Kk Hydriod, of potass, gr. x. ; 

Bark, 3ii. ; 

Liquor of potass, 3s8. ; 

Tinct. of opium, 3ss. ; 

Co, infus.of gentian, night 
and morning. 

15. Repeat lotion. Twelve leeches to the 
right ham, Aperient pill, vi.; two at even- 
ing if required. 

16, Repeat mixture and lotion. 

17. Aperient mixture, Ziss. 

19, Repeat mixture. Repeat comp. cal. 
pill, xii. 

Kk Rectified spirit, Ziss. ; 

Camphor water, %}. Make a lotion. 
20. K Bark, 3iii. ; 

Liq. of potass, Si. : 

Laudanum, ; 

Quinine, x. gr. ; 

Compound infus. of gentian, 1bss, 
Si, every four hours. 

22. Plummer’s pill, xii. 
oxide of zinc, Oiss. 

23. Repeat comp. bark mixture. 

24. Continue. 

25. Ditto. 

26. Repeat the tonic mixture, with qui- 
nine, gr. XX. 

27. There is no appreciable amendment ; 
the scales are detached in great numbers, 
but reproduced in quick succession; the 
matter is of the same consistence, but of a 
more dirty tint; his appetite is very gocd ; 
bowels confined. Let an aperient dose be 
taken. He complains of extreme pain 
in both legs, the left more particularly; has 
made up his mind to continue in bed; the 
discharge is so profuse that it saturates 
everything it comes in contact with; there 
is no apparent amendment in the upper por- 
tions of the 

29. Repeat the tonic mixture. Repeat 
the pills, two in the evening, one in the 
morning. 

* The flexioa and extension of the joint is much 
unpeded, 


Repeat lotion of 
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30. Repeat mixture, 3iss. four timesa day" 

Dec. 1. Repeat mixture and lotion. 

2. He complaius of intolerable pain in 
both legs. 

Opium, 3ii. ; 
Boiling water, OViss.; infuse six 
hours, filter twice, add 
Oxide of zine, ; 
Starch, 3iii. Make a lotion, use as 
before. 

3. Repeat mixture of hyd. of potass, gr. xXx. 
thrice a day. 

5. Repeat opium lotion; ad j 
pewder, 3ss., at once, Complains of intole- 
rable pain; the lotion does not appear to 
relieve him; the lint is completely dry in 
from twenty minutes to half an hour after it 
is applied; he says it gives him much pain 
in its removal for the purpose of wetting it 
with the lotion : ordered to allow it to re- 
main, and to apply freshly saturated por- 
tions as often as the others are nearly dry. 

6. Comp. decoct. of sarsa, lb i. ; 

Hyd. potass, 38s. A spoonful thrice 
a day. 

8. Repeat lotion and mixture. There is 
less redness about the circumference of the 
scales on the trunk and upper extremities : 
they detach very freely, leaving a more 
healthy skin beneath; appetite is excellent; 
his legs have been kept in position so as to 
favour the return of the fluids, Every 
morning quantities of scales are swept out 
of the bed ; he sleeps little. 

10. K Conf. of senna, Ji. ; 

Sulphur, Zi. ; 

Tartrate of potass, 333. ; 

Jalap, Dii. ; 

Syrup, enough for an elect. 
thrice a day. 

11, Repeat the sarza as before. 

12. Repeat the opium lotion. 

13. Repeat the mixture, 

15. Repeat mixture. 

18. Continue remedies. 

19, Had a very restless night; the dis- 
charge is excessive from both legs; por- 
tions of sloughing cellular tissue are de- 
tached, mixed with the pus and scales 
which are detached and reproduced in 
amazing succession; many of them are 
larger than a crown-piece, and horny in 
feel; these evidently are a great source of 
irritation to the subjacent structures. 

Opium, gr. vi. ; 
Calomel, gr. iv.; 
Conserve of roses, q. 

pills; one every night. 

22. Repeat the mixture. 

24. Repeat the opiate lotion. 

25. Repeat mixture. 

28. K mixt. of sarza, ; 

Carbon, of soda, Siv.; 

Tinct. of opium, 3}; 

Comp. lavender spirit, 3i.; 

Water, vi. A spoonful thrice a 


Make four 


day. 


applic 
pletel 
this 
tempt 
as re 
were 
action 
ulcera 
irritat 
side o 
most i 
Itn 
period 
the en 
the si 
gradu; 
deteru 
mainir 
being 
and th 
of thei 
26. 
the fo 
vapoul 


to b 

Je 

2. 

Com 

to ol 

been 

ment 

this 

and 

omit 

3. 

any | 

of th 

vines 

days 

tire s 

ed m 
The 

sists 
dent 

more 

sligh 
day, 

sever 

racte 

a hig! 

are i 

tion, 

There 

tissuc 

excal 

espec 

large 

two 

the p 
ter; 
Such 

T hav 


OF OBSTINATE CUTANEOUS AFFECTIONS. 307 


er. 
ake a lotion 


kk Oxymuriate of 
Lime water, \b. }. 
to be used as directed. 

30. Repeat mixture. 

Jan. 1. Repeat mixture. 

2. Repeat lotion of the oxide of zinc. 
Commence the fumigations. It is proper 
to observe here that the liq. arsenicalis had 
been given during the other internal treat- 
ment: there were, however, symptoms at 
this period that obliged me to suspend it, 
and in a few days afterwards, I entirely 
omitted it. 

3. There are no remains of disease on 
any portion of the body, with the exception 
of the lower limbs, and they are, I am con- 
vinced, after minute observation, for some 
days past, in a worse condition than at the 
commencement of the treatment, The en- 
tire surface discharges a thick slate-colour- 
ed matter, particularly offensive in smell. 
The tension of the cutaneous tissue per- 
sists; the dermic indentation is very evi- 
dent on most of the scales; on some of the 
more ancient patches are deep fissures, or 
slighter lines on the superior surface. To- 
day, with a slight effort, I have removed 
several large orbicular patches of this cha- 
racter; the cutaneous surface beneath is of 
a highly inflamed dull copper colour, There 
are innumerable minute points of ulcera- 
tion, some superticial, others of great depth. 
There are portions of sloughing cellular 
tissue, partly blocking up many of these 
excavations. Lower down the limbs, more 
especially laterally and posteriorly, are 
large and deeply excavated ulcerations ; 
two of them are two inches in diameter ; 
the pain is of an extremely severe charac- 
ter; anodynes afford very little relief. 
Such is the intense inflammatory action, that 
I have seen a well saturated piece of lint 
applied on any portivn of either limb com- 
pletely dry in ten minutes ; the removal of 
this dry portion was subsequently not at- 
tempted, but other saturated portions added 
as required. The nails of the right foot 
were now rapidly taking cn the diseased 
action; the dorsum was studded with 
ulcerated points, discharging an extremely 
irritating fluid. Here, and above the outer 
side of the left ankle, he complains of the 
most intolerable pain. 

It may be observed, that during the whole 
period occupied in the treatment (and before 
the employment of the external medication) 
the scales on the lower extremities were 
gradually increasing in thickness and size, 
and that in one week after this treatment was 
determined upon, the appearance of the re- 
maining ones was completely changed, by 
being converted into a thin laminated scale, 
and their being reduced to less than a third 
of their previous size. 

26. He has followed his occupation from 
the fourth day of the employment of the 
vapour treatment, and walked in the interim 


many miles, and has been compelled t® 
keep his legs in the dependant position. 
There are four or five large unsightly cica- 
trices remaining, but the ulcers they cover 
are healed. The pain has entirely left its 
former site, and he says he walks as wel! as 
ever. 

Observations.—There are considerations 
presenting themselves in connection with 
this case, that it might be well to attempt to 
discuss before we proceed to the relation of 
others, in which tissues and organs, seri- 
ously and apparently irremediably affected, 
have been much relieved, or restored to 
their original condition or function. The 
predisposing and exciting circumstances 
connected with this case, the alarming con- 
dition of the whole of the lower limbs, when 
the treatment was undertaken ; the persist- 
ence of the discharge ; the rapidly extend- 
ing ulceration, involving not only the skin, 
but the muscular and connecting tissues, to 
considerable depth; the extreme pain, 
which anodynes only slightly, or not at all, 
relieved ; the inefficacy of the remedies em- 
ployed; these, and other considerations, 
oblige me to observe, that so far as my read- 
ing and experience assist me, there is no re- 
medy, or combination of remedies, capable 
of producing the rapid and satisfactory 
results of the one in question.* 

There were present great physical suffer- 
ing, with extreme mental depression. He 
frequently despondingly observed, that he 
“should never march again.” The subject 
of a confessedly intractable disease, aggra- 
vated by neglect, increased in its severity 
and prolonged in its duration by unfortu- 
nate circumstances, pressing with accumu- 
lating daily weight their victim to the 
earth, had little to cheer, or stimulate him 
to increased resistance, when he found that 
what to him appeared well directed efforts 
for his relief, seemed to be worse than use- 
less,—that the disease even increased under 
remedies. Reasoning from analogy, I be- 
lieved it my duty to make further efforts ; 
the necessity for the employment of a more 
energetic external agent struck me forcibly ; 
I knew that it was perfectly safe in its appli- 
cation; readily employed, easily combined, 
and, as I had hoped, it proved I had not 
mistaken its power. The relief was imme- 
diate; from the first application a change 
was perceptible. I shali not readily forget 
his expressions of gratitude, when on call- 
ing upon him on the fifth day of this new 

* “The deplorable inefficiency of most 
remedies against lepra, and the hope of sub- 
stituting some more certain and less danger- 
ous means for those already known, has 
given birth to a crowd of essays and expe- 
riments, for the most part empirical, of 
which it is only necessary to give a sum- 
mary of the principal results,”—Plumbe, 
note, p, 201, 
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treatment, he told me with tears in his eyes, 
* that he almost believed it impossible, yet 
it was true he had walked twelve miles the 
day previous ;” he had been enabled “ to 
look up his customers ;” that “ he was sure 
he should in a few days be enabled to walk 
as well as ever;” nor has he been wrong in 
his opinion. 

The pertinacious obstinacy of this case 
would lead us to reflect upon the heteroge- 
Deous multitude of remedies proposed by 
authors, employed, rejected, and again and 
again resumed, until the conclusion has 
been arrived at that the best practice was 
but too empirical, and consequently gene- 
rally unsatisfactory in its results. In this 
country the employment of external thera- 
peutical agents, in my humble opinion, is 
too much neglected. In London, warm or 
medicated vapour baths, and others, for 
medicinal purposes, are beyond the reach of 
the general artisan; circumstances of dis- 
ease, or pecuniary inability, may prevent 
him leaving his house; or admitting that to 
be practicable, the time lost in searching for 
eleemosynary assistance would, he might 
reflect, not be compensated for by the ad- 
vantage he might gain. In the provinces, 
and more especially in the agricultural dis- 
tricts, the difficulty is considerably increas- 
ed. Every surgeon knows, that in one of 
the most urgent instances (strangulated 
hernia) there is great difficulty in obtaining 
even a required quantity of warm water, 
and a still greater difficulty in procuring 
a vessel capable of fulfilling the necessary 
indications ; thus, more particularly in dis- 
eases of the skin, are medical men too often 
compelled to renounce, perhaps, valuable 
plans of treatment, and to restrict their ge- 
nius to the prescribing a box of ointment, or 
a bottle of lotion, where large surfaces are 
affected. 

The objections to the internal use of 
iodine, which have been so repeatedly 
urged, apply not to this combination; this 
remedy has taken a high rank as a curative 
means, whether for internal administration, 
or external application. Under what de- 
cidedly favourable circumstances may it not 
be employed, as we are attempting to indi- 
cate’? Brought into contact with the dis- 
eased part, reduced to the highest conceiv- 
able degree of minuteness, and in combina- 
tion with enother powerful remedy, as a 
stimulant and astringent, with an adjuvant 
of great value, warm vapour, these three 
conjointly employed, offer to a diseased sur- 
face a material for absorption, capable of 
changing the condition of the vessels them- 
selres, or of improving the qualities of the cir- 
culating fluids they contain. 

These indications I have seen beauti- 
fully exemplified in many cases of old ulce- 
rations; I have observed repeatedly large 
and painful ulcers, existing for years, take 
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afier its application; I know also that 
pain is invariably relieved by this remedy. 
These are important indications to fulfil. 
A layer of coagulable lymph is almost in- 
stantly produced from the mouths of the 
open vessels on the surface of the ulcer, 
thus defending it from the action of the air, 
and assisting, by its mechanical pressure, in 
the production of healthy granulations. The 
absorption of the interstitial deposition so 
commonly surrounding old ulcers, is ra- 
pidly effected ; the progress of the cure can 
be easily observed, whilst the necessary 
strength of the remedy, and the temperature 
employed, are easily regulated. Another 
view will present itself to those practitioners 
in the provinces who have ordinarily long 
distances to ride; the necessity for carry- 
ing ointments, plaster, and the various mate- 
rials, perhaps of doubtful eflicacy, may be 
dispensed with, whilst much labour and 
expense may be spared to them, and much 
suffering to their patients, 

I shall endeavour to prove, as quickly as 
my engagements will permit, that this re- 
medy has done more in my hands in the 
treatment of many classes of chronic cuta- 
neous disease, ulcers, &c., than any other 
remedy with which I am acquainted. I 
shall select those cases chiefly that have 
resisted ordinary treatment for years. 
T shall also have to remark on other exter- 
nal therapeutical agents, in different com- 
binations that appear to me worthy of con- 
fidence, and deserving of a place among 
our experimental or established remedies, 
as time and close observation may deter- 
mine. 


CASES OF FRACTURE OF THE 
SKULL, 


To the Editor of Tue Lancer. 

Sir :—You did me the honour, in Tue 
Lancer of the 18th February, 1837, to pub- 
lish some observations of mine upon the 
treatment of compound fractures of the 
skull; since that period I have had under 
my care several cases of serious injuries of 
the head, a few of which I have selected 
from my note-book, for insertion in your 
valuable Journal. I am, Sir, your obedient 
servant, 

Hamitton Acper Roberts, 
Garth View, Bangor, N. W. 
June 12, 1838. 


COMPOUND FRACTURE OF THE FRONTAL 
BONE. 

Thomas Williams, wtat. 34, was struck 
on the left side of the forehead by a piece of 
rock thrown off by blasting. A_ large 
wound exposed to view a fracture, about 
three inches long, parallel to, and a little to 
the left of, the longitudinal sinus, This 


ona decidedly curative action in 4 few hours 


fracture, which was intersected at its middle 
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FRACTURE OF THE SKULL. 


part by another of smaller extent, was ac- 
companied by a depression of bone to the 
depth of three lines. The patient continu- 
ed for a long time insensible, and was 
affected by severe convulsive attacks. He 
was brought to Bangor on the evening of 
the accident, June 30, 1837, The edges of 
the wound were brought into contact by 
adhesive strips. The attendants ordered to 
apply folds of linen, soaked in cold water, 
to the scalp. Calomel and colocynth pills 
were given before bed-time. 

July 1. Had a good night; pulse slow ; 
slight headach, and occasional sickness. 
The pills procured one evacuation. 

2. Paffiness of the scalp observed ; does 
not complain of much uneasiness in the 
head, Pulse 50, and full. Cold applica- 
tions continued, To take a powder of calo- 
mel and jalap. 

3. The bowels have been freely moved ; 
tongue slightly coated. Pulse 52, smaller 
and intermitting; slight confusion in the 
head, but no pain, 

7. Wound of the scalp has healed. Has 
gradually improved since last report. 

15. Returned home cured. 


COMPOUND FRACTURE OF THE SKULL.—DIS- 
LOCATION OF THE CLAVICLE AND CONTU- 
SIONS OF THE PELVIS. 

September 4,1837. Hugh Jones, wtat. 35, 

fell in a quarry, on his head, to a depth of 

forty-five feet. An extensive and lacerated 


wound was seen upon the back of the head, 
under which wound was observed a frac- 
ture, occupying the posterior part of the 
left parietal bone, and portion of the occi- 


pital. The inferior parts of the bones were 
depressed more than one inch. The edges 
of the wound were approximated by adhe- 
sive plaster, and cold applications employ- 
ed. The sternal end of the clavicle was 
found luxated forwards and upwards; 
great tumefaction of the soft parts over the 
bone and upon the throat. Marks of a 
severe contusion over the left side of the 
pelvis, which is extremely painful to the 
touch, were observed, and many coagula of 
blood had passed from the bladder. The 
dislocation of the clavicle was reduced, and 
fomentations ordered to be applied to the 
abdomen and pelvis. The patient dozes 
much, but is quite sensible when roused, 
To take ten grains of calomel at bed-time. 

5. Continues to be in the same state; rea- 
dily answers questions when spoken to in a 
loud voice, but quickly falls back into a 
state of stupefaction. Pulse very feeble 
and slow, 44; absence of stertor; urine free 
from blood; bowels torpid. To have six 
grains of calomel, and 3j. of pulv. jalape, 
followed by an enema. 

6. Slight improvement ; less drowsiness ; 
pulse quicker, soft, and compressible. The 
powder to be repeated, as the bowels have 
been only once moved, 


7. Patient is now quite sensible ; has had 
several evacuations, containing scybal# and 
coagula of blood; appetite good; wound 
healing rapidly. 

10. Gradual change for the better since 
last report; bowels moved daily; no head- 
ach nor fever. 

26. Discharged cured. 


FRACTURE OF THE SKULL, WITH DEPRESSION, 
AND PRACTURE OF THE FIBULA, 

William Williams, zxtat. 16, fell, on the 
9th of December, 1837, from the top cross 
yard of a brig. He was picked up insen- 
sible, and continued so for a long time, 
He was carried to an inn, where, it is said, 
he had a fit, in which he struggled and 
screamed violently. After this he relapsed 
into the same state of insensibility. Two 
quacks attended him, and applied leeches 
to his temples and to the epigastrium. 

11. Two, a.m. I saw him for the first 
time, and found him in a state of stupor, 
which had continued ever since the occur- 
rence of the injury. Respiration stertorous ; 
pupils contracted; pulse slow and soft; 
the sealp, particularly over the right side of 
the head, was greatly tumefied, and hada 
boggy feel. A fracture, with considerable 
depression, could be felt on the right side 
of the frontal bone. Pressure on this part 
evidently caused an increase of stupor and 
the respiration became more laborious ; the 
eyelids were mach swollen ; the right fibula 
was fractured about three inches above the 
malleolus. Linen rags, moistened with 
vinegar and water, were applied over the 
scalp, and twelve grains of calomel admi- 
nistered, 

12. Ten, a.m. Patient passed a restless 
night, but the stupor was uot so great. The 
calomel produced a free evacuation ; pulse 
softer; tongue loaded. To have six grains 
of calomel, 

Eight, p.m. Appears more sensible ; com- 
plains of pain in his head, and calls for 
drink. Thescalpis very hot, much swollen, 
pitting on pressure, having a very polished 
surface ; pulse more frequent. The calo- 
mel having had noeffect, patient ordered 3). 
of pulv, jalap. c. every six hours, until the 
bowels shall have been moved. 

13. Medicine has operated five times; 
patient quite sensible ; pulse 66, soft; the 
scalp less tumefied, and cooler. To con- 
tinue the cold applications, and to have 
a saline antimonial draught every four 
hours. 

Eight, p.m. Patient more feverish and 
very thirsty ; pulse quicker, 90, and more 
full; has been very restless during the day, 
but is quite sensible. 

14, Passed an uneasy night; pulse 92; 
perspiration free ; swelling of the scalp de- 
creasing. 

Repeat the compound powder of jalap. 

15, Is in the same state; had an evacua- 
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510 PRACTURE OF THE SKULL, 


tion after the medicine; heat and tumefac- 
tion of the scalp reduced; tongue looks 
cleaner. 

Repeat Pulv. purg. et_haust. antimon. 

16. Patient appears better, though he 
passed a restless night; bowels have been 
freely moved. 

18. Is much improved ; suffers but little 
pain. The scalp has lost its puffy feel in 
every part, except over the seat of the frae- 


28. Patient slept well; recognises his 
friends ; pulse weak ; tongue has a yellow 
fur; no thirst; less tumefaction of the 
head. To take some calomel and rhubarb. 

29. Bowels moved three times, and a few 
worms discharged. IUnteguments of the 
neck of a deep yellow hue. 

May 1. Slight improvement since the 
29th. There has been a great discharge of 
pus from the left nostril during the last 


ture, where it is a little tumid and soft.; three days. When his head is raised from 
The depression of the bone is now very evi-|the pillow the matter flows in a stream, 
dent; pulse 80, and soft; tongue slightly | Patient very tranquil, and sleeps a great 
furred, but moist ; appetite tolerably good. | deal. 

25. Patient has gone on remarkably' 4. Much better, and quite sensible; 
well; he is free from pain, and able to sit; wound discharges freely, and has a health 
up in his bed. ‘appearance; no fever; appetite good. 

31. Discharged cured. | From this day gradual improvement has 

taken place. The deep wound on the tem- 

COMPOUND FRACTURE OF THE FRONTAL, | ple filling up. 

SPHENOID, AND TEMPORAL BONES. | 15. Considerable discharge of purulent 

April 23, 1838. Henry Edward, wtat. 33, matter is observed to proceed from the left 
received a blow on the left side of his head | ear as well as from the nose. 
from a piece of rock. A large wound oc-| 19. Wound almost healed. 
cupied the left side of the head, extending| June 8, Patient, who had gone home a 
from the outer angle of the eye downwards | fortuight ago, met me on the road ; he feels 
and backwards, to near the mastoid pro- | Strong, but has sometimes slight headach. 
cess of the temporal bone, and penetrating | Puralent matter still discharged, though in 
the temporal muscle. The fracture, com- | smaller quantity, from the ear and nose. 
mencing at the orbital process of the! Remarks.—The recovery of this patient, 
malar bone, which could be felt quite loose, after so serious an injury of the skull, 
directed itse!f downwards, through the ala | agreeably surprised me. The profuse dis- 
major of the sphenoid, and through the | charge of blood from the ear appeared to 
squamous portion of the temporal bone, | indicate a fracture of the petrous portion of 
The depression, as far as could be judged the temporal bone. The subsequent dis- 
by the fingers, appeared to be about two or | charge of pus from the same part will, I be- 
three lines deep. There was profuse | lieve, satisfy almost every surgeon that such 
hemorrhage from the left ear and from |4@ fracture must have occurred. I feel per- 
both nostrils. Patient screamed and strug-|suaded that the purulent matter which 
gled violently immediately after the acci- owed in such quantities from the left nos- 
dent, and was with great difficulty carried | tril and ear, must have been formed between 
down to Bangor. Five or six attendants | the dura mater and base of the skull, and 
obliged to be with him constantly to restrain | that had there not been these interspaces 
his violence. He is at one moment seream- | for the free discharge of the fluid, compres- 
ing, and eager to fight with those about him, sion of the brain, from the accumulated 
at another singing hymns in a loud voice; matter, would have taken place, and have 
pupils dilated; pulse weak, 60. tadded another instance to the many fre- 

24. Has been in the same state all night; quently fatal fractures of the base of the 
will not swallow anything, aud shudders skull. In the treatment of this, as well as 
when any liquid is brought near hiw ; inca-|of the other cases which I have given, it 
pable of answering any questions; pulse | will be observed, that cold applications to 
very weak. Cold applications kept con- | the head, free purging, and, in some cases, 
stantly applied to the head. ‘antimonials, were chiefly depended upon, 

25. Patient more tranquil, but insensi- and that the abstraction of blood, and all 
ble; great tumefaction of the scalp and left attempts to elevate the depressed bones, 
eyelids; the anterior part of the neck also | were altogether abandoned. I do not, how- 
swollen and discoloured ; is able to swal- ever, mean to assert that this practice should 
low, though with a great effort, a little tea, | be invariably followed. Cases will, un- 
Ten grains of calomel were given, which doubtedly, occur in which the use of the 
acted freely on the bowels. Pulse slow and | trephine, or elevator, and venesection will 
weak. | be absolutely required. I have published 

26. Had a quiet night; is occasionally these cases with the view of proving that 
conscious, Calomel repeated, and with severe injuries of the head will often termi- 
good results, /nate favourably, if surgical practitioners 

27. Is in nearly the same state; can | would trust more to the resources of nature 
swallow without difficulty; has had copi- and shun the too meddlesome operations of 

art 


ous alvine evacuations, | art. 
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NAVY SURGEONS.—POOR.LAW UNIONS. Sul 


RELATIVE CONDITIONS OF 
NAVY AND ARMY SURGEONS, 


To the Editor of Tue Lancer. 

Sir :—I hope you will allow an old sub 
scriber to express through your columns a 
feeling of surprise at the very invidious 
comparisons which have been so frequently 
published of late between the medical offi- 
cers of the two services. It is proper and 
meritorious in the medical officers of the 
Navy,—and particularly the assistant-sur- 
geons,—to take active measures to obtain 
that station and consideration to which their 
character, education, and profession, un- 
doubtedly entitle them, and no one is a more 
devoted well-wisher to the success of their 
cause than I am. But in pressing their 
claims, why not rest on the manifest inherent 
justice of their case, without adopting a 
course which is alike illiberal and unfair to 
their brethren of the Army? I say unfair, 
because the statements in regard to the 
medical officers of the Army are altogether 
ex parte, and calculated to injure them ina 
quarter never disposed to treat thein with 
indulgence. Witness the preference even of 
the commissariat in the late brevet. 

Those gentlemen of the Navy who have 
said so much about the pay and rank of the 
medical officers of the Army, have omitted 
the following facts, viz. :— 

1. Assistant-surgeons of the Army are old 
men before they are promoted to surgeon- 
cies, while seven years’ service is ofteu suf- 
ficient to obtain a surgeoncy in the Navy. 

2. During the 18 to 25 years servitude 
required to obtain a surgeoncy in the Army, 
the pay is insufficient, vis. 7s. 6d. a day for 
ten years, and 10s, for the remaining time. 
What rank is a poor wretch, put to every 
kind of expense in the way of subscriptions 
almost innamerable, to support upon this 
pittance? His state is pitiable. 

3. Take a view at any of our military and 
naval hospitals, either abroad or at home— 
Cuatuam for example. The poor army 
medical man is sure to be restricted in his 
allowance to the letter of the regulations. 
Married or single the assistant-surgeon must 
pig in one room at Fort Pitt, while military 
ofticers, alike entitled only to one room, are 
yet allowed not less than four,—and even 
the most subordinate civilian clerks—who 
have not the title even of a sergeant to bar- 
rack dation—are yet most invi- 
diously seen to occupy at least twice the 
room in the very same house in which the 
assistant-surgeons are cooped up. What, 
then, is the rank or the commission to th>m / 
Now turn to the surgeons and assistants at 
the naval hospitals. There is not one of the 
latter who hus less than four rooms ! 

But it is useless to go on with these com- 
parisons, which are only calculated to en- 


gender ill feeling between the medical offi- 
cers of the Army and Navy. It is more 
worthy of both, and I hope will alike ani- 
mate both, to join together in supporting 
each other's fair claims, and to be alike 
ready to promote the welfare of each other, 
divested of all rivalship but such as pro- 
perly belongs to a just zeal in their conduct 
as members of an honourable and noble pro- 
fession. And I cannot conclude without 
expressing my thanks to you for your manly 
expressions on a late occasion when an at- 
tempt was made to degrade a member of this 
profession into an executioner of punish- 
ment on board of ship, when an assistant- 
surgeon had to complain of being ordered to 
torture the sailor, instead of being employed 
in healing his wounds, and administering to 
his relief in sickness. I am, Sir, your con- 
stant reader. 

Aw 
June, 1838, 


POOR-LAW UNIONS, 


To the Editor of Tue Lancer. 

Sin :—I have not observed in your excel- 
lent periodical, any account of the working 
of the medical clauses of the New Poor-law 
in this neighbourhood, I beg to send you 
the following account of the districts with 
which Iam connected. The one I attend 
consists of two parishes, viz., Eggbuchland 
and Compton Gifford, containing a popula- 
tion of 1346 persons, and extending over a 
space of eight or nine square miles; the ave- 
rage amount of poor’s-rate for the years 
1834, 5, 6, was £718 per annum. My salary 
is £20, without extras, except midwifery, at 
£1 Is. per case (only one of which has oc- 
curred in the last year). I live three miles 
from the church town, there is no medical 
man now residing there, and last year the 
poor were attended by a person from Devon- 
port, a distance of five miles. 

The next district is composed of five pa- 
rishes, Plympton, St. Mary, Cornwood, 
Shaugh, and Harpford, with a population of 
4793 persons, extending over a space of be- 
tween 25 and 30 square miles, the salary of 
the medical officer (who is a very young 
man, and only qualified to practise as aa 
apothecary, and never in practice til! he was 
appointed to this very important trust) is only 
£58 a year, no extras except midwifery at 
10s, Gd. per case, the expenditure of poor’s- 
rate having been for the three years above 
mentioned, £1934 per annum; at least that 
is the sum published by authority of the 
Commissioners. The union house and 
school are situated in this last district, and 
are included in the duties of the medical 
officer, who is not living in either of the 
parishes, but at the distance of five miles 
from the union house, though there are three 


regularly-educated medical men living with- 
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in a quarter of a mile of it, and all of whom 
are ready to take any of the districts at the 
very lowest price that will afford them 
something approachiug to a remuneration ; 
indeed they tendered last year a sum much 
below what they considered a fair price, but 
which was rejected by the economical board, 
who appointed the present person, by which 
they actually saved the enormous sum of 
nearly £10. This appointment has given 
much disgust to the more liberal part of the 
neighbourhood, as the poor have been de- 
prived of the attendance of the practitioners 
to whom they have been accustomed for 
years, and to whom they are greatly attach- 
ed, and given over to one of whom they know 
nothing ; and when to this is added the fact 
of his living at so great a diste nce, and their 
inability (for want of means) to send for him 
in cases of emergency, the climax is com- 
plete. 

The board have now published in the 
“ Plymouth Herald” the terms they mean 
to give for the ensuing year, which is a copy 
of the last, except that they will in no case 
give more than 10s. 6d. for each case of 
midwifery. How long, Mr. Editor, is such 
a disgraceful system to last? I have the 
honour to be yours, 

S. H. Pope, Surgeon, 
Plympton, Devon, 
March, 1838. 


PETITION FROM YORK. 


To the Editor of Tue. Lancer. 

Sir :—The following is a copy of a peti- 
tion which has been sent to Lord Dundas, 
to be presented to the House of Lords, and 
a similar one to J. H. Lowther, Fsq., for 
presentation to the House of Commons, 

The petitioners include every medical 
practitioner but one residing in, or in the 
suburbs of, the city of York. I have the 
honour to be your obedient servant, 


WILLIAM ANDERSON, 


Hon. Sec, 
York, April 28, 1838. 


To the Right Honourable the Lords Spiritual 
and Temporal, in Parliament assembled : 


The Petition of the undersigned Medical 
Practitioners residing in York : 


Homs_y Suowetn, 


That it is notorious that maty persons 
who have received no medical education 
whatever, and who have not submitted to 
the examinations required by the existing 
laws, are now practising the several 


branches of the medical profession in Eng- 


PETITION AGAINST QUACKERY. 


That in consequence of the ignorant admi- 

nistration of medicines and unskilful per- 
formance of surgical and obstetrical opera- 
tions by such persons, the lives and health 
of her Majesty’s subjects are greatly en- 
dangered, whilst the regular practitioner, 
who has duly prepared himself for the re- 
sponsibilities of practice, by an arduous 
and expensive course of study, and has 
proved his fitness by undergoing the strict 
examinations required by law, is exposed 
to an illegal, unfair, and most injurious com- 
petition, 
That the only redress now open to the 
qualified practitioner, and the only protec- 
tion afforded to the public against unqua- 
lified and ignorant pretenders to medical 
knowledge, consists in a recourse to the 
costly, tardy, and, as experience has proved, 
ineffectual provisions of the existing Apo- 
theearies’ Act. 


Your petitioners therefore pray that your 
right honourable House would be pleased 
to institute such inquiry into the evil com- 
plained of as may enable it in its wisdom to 
apply thereto such legislative remedy as 
may effectually secure the public from the 
dangers of ignorant and empirical practice, 
and may protect the duly qualified medical 
practitioner in the exercise of his profes- 


sion. 


Baldw. Wake, M.D., 
Physician to the 
York Lunatic Asy- 
lum. 

Jas, Atkinson, senior 
surgeon, ditto. 

William Stephenson 
Clarke, surgeon. 

W. V. Hope, surg. 

J. Hopps, surgeon. 

B. Dodsworth, surg. 

G. Goldie, M.D. 

G. Brown, surgeon, 

Allen, surgeon, 

A. Coates, surgeon. 

W. Anderson, surg. 

H. 8S. Belcombe, Se- 
nior Physician to 
the York County 
Hospital 

J.T. Dolman, surg. 

T. R. Wisker, surg. 

F. Swineard, surg. 


land and Wales, 


And your petitioners will ever pray, &c. 


W. Coates, surgeon. 
G. Clark, surgeon. 
W.H. Rawdon, M.D. 
C, Williams, surg. 

R. Hey, surgeon. 

H. Craummack, sarg. 

T. Simpson, M.D., 
Physician to the 
York County Hes- 
pital. 

H. Russell, Surgeon 
to the York County 
Hospital. 

F. T. Allen, surg. 

H. Gibson, surgeon. 

T. Laycock, House- 
Surgeon and Apo- 
thecary to the York 
County Hospital. 

T. Abbey, surgeon. 

T. K. Walker, surg. 

J. Wilson, Apotlie- 
cary to the York 


T. H. Barker, surg. City Dispensary. 

J. Allen, surgeon. W. Matterson, jun., 

R. R. Alderson, surg. surgeon. 

W. Dalla Husband, W. Matterson, surg. 
surgeon. J.P. Needham, surg. 

E. Wallis, surgeon. J.S, Overton,surg. 
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THE IRISH MEDICAL CHARITIES BILL. 513 


THE LANCET. 
London, Saturday, July 7, 1838. 


Tue Medical Corporations have recently 
presented several petitions to Parliament, 
and although the question to which the 
greater part of them referred, has been dis- 
posed of for the present session, they still 
deserve.carsory notice. The thousands of 
intelligent practitioners exercising their pro- 
fession in every part of the British domi- 
nions, can, indeed, care very little what 
half a dozen wmon-representatice Councils 
think, or desire ; long experience having 
demonstrated that such bodies are impotent 
in the cause of justice, in the cause of 


sures of Medical Reform, withoat first 
making themselves conversant with the 
principles and general bearings of that 
great question. It is possible to do much 
mischief with the best intentions ; and as 
Mr. Frencn has been preserved from pre- 
senting a remarkable illustration of this 
truth, his good sense will probably indace 
him to forswear his Medical Chariti¢s Bill for 
ever. Mr. Frencn knew no more of the Me- 
dical Charities than he knew of the Medical 
Corporations ; he took counsel. of others, 
and was driven by the Irish College of Sur- 
geons into a course directly opposed to that 
which, as a liberal member of the Legisla- 
ture, he proposed to pursue ; reminding us 


very forcibly of a London waterman, half- 


science, in the cause of the general inte-| seas over, fixing his eyes on St. Paul’s Cross, 


rests of medical men, and only powerful 
in oppression, in working iniquity, and 
in throwing up obstacles to improvement. 
Yet the mind cannot too often contemplate 
the acts of irresponsible societies ; and, 
instead of having been our practice to con- 
ceal their proceedings, it has always been 
an object of solicitude with us to set their 
deeds fairly before our brethren. 

Three of the petitions emanated from the 
Council of the Royal College of Surgeons 
London, from the President and Fellows of 
King and Queen’s College of Physicians 
in Ireland, and from the Senatus Academi- 
cus of the University of Edinburgh. They 
were against the qualitication clauses of the 
Irish Medical Charities Bill. That Bill has 
been withdrawn; it has suffefed what M. 
Grorrroy St. Htrarre would call an arrest 
of development, although it needed no 
such addition to its claims for a place 
among the class of monsters, as no measure, 
professing to reform medical institutions, 
ever fell-so far from the mark, or contained 
in itself the elements of more prodigious 
abuses, The bill, after all its transforma- 
tions, died as intrinsically bad, as at the 
hour when it was first introduced; and 
the fate it so justly met with, will probably 
render Mr, Frencu and other members more 
cautious in undertaking to introduce mea- 


“and rowing with all his might towartls West- 


minster. 
The Petition from the Senatas Academi- 
cus of the Edinburgh University contains 
some sensible observations ou the absardity 
of enforcing 27 months’ Hospital attend- 
ance; but the gist of the petition is con- 
tained in the following clause. The 2nd 
article in the schedule, injudiciqusly ap- 
pended to the Irish Medical Charities Bill, 
required proofs “ of professional stady in 
a recognised School or Schools of Surgery.” 
“The petitioners,” it is said, “have the 
“satisfaction to know that it was not the 
“ jntention of the the Delegates” (a term 
to which we shall refer again) “to exclude 
* from the qualification for the diploma of 
“ any one of the Colleges the studies in any 
“ University which is now recognised by 
“ those Colleges; but, in order to prevent 
“ ambiguity, they humbly request, that in 
“the 2nd Section of the Schedule, instead 
“of the words ‘recognised School or 
‘Schools of Surgery,’ there be substituted 
“the words ‘ Schvol or Schools of Medicine 


“or Surgery, which are or shall be recog- 
“ nised by the College, University, or body 
“ granting the diploma of Surgeon, as qualify- 
“ ing for that diploma.’” The original clause 
stated in general terms, “ every recognised 
School,” and een} fad implied that the 
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recognition should be made by the Commis-| Tur Edinburgh, Dublin, and London Col- 
sioners appointed under the Bill: but this | leges of Surgeons have recently held a Con- 
was ambiguous: and “to prevent ambi-/ ference, by Delegates, and a new Curriculum 
guity” the Senatus desired to substitute the | has been engendered. From the speeimen 
significant phrase cited above, in which) just sent forth by the London College it 
the only thing perspicuous is an evident de- appears to be a precious document, embody- 
sire, on the part of the Senatus, to monopo- | ing all the faulis of its predecessors, with 
lise all the advantages of recognition them-| some exaggeration, and several additions. 
selves, and to exclude, under a guileless| A good deal of misconception prevails on 
colour, all the private lecturers from the | the subject of curricula, even among medical 
advantages of an equal footing in the field | reformers—not so much from any obscu- 
of medical instruction. The Jesuitical| rity in the question itself, from any insin- 
mask has now fallen off; but the hint we! cerity in the search after truth, or from 
hope will not be thrown away on the Pri-| want of arguments, but from want of a 
vate Lecturers of Edinburgh, who should | careful examination of the leading princi- 
never lose sight of the wily Senatus. | ples of medical reform. The phrase “ one 
The humble Petition of the Royal College of uniform system of medical education en- 
Surgeons in London,” has one signature at- forced in every part of the kingdom” is heard 
tached to it; and the fact of its presentation very often in the mouths of some persons. 
will be received asa piece of information Now,nothing can be conceived more unjust, 
by its members, who, as is customary, have irrational, and impracticable, than the 
never been consulted on the subject. The in- system implied in such phraseology ; and 
fallible, self-constituted Council understands very slight reflection would make every 
the interests of 8000 members,—the ignorant sensible man shrink from its consequences. 
turbulent, unenfranchised members, — the On what ground, we ask, can the inter- 
profanum vulgus of surgery,—so much better ference of the Legislature, directly or indi- 
than the subordinates themselves, that, out rectly, between the patient and his medical 
of mere compassion, the 21 councillors adviser, be justified? On this ground only, 
never give them an opportunity of express- that it is for the public good. It is pre- 
ing their opinions. The petition contains sumed to be advantageous that in a matter 
several singular assertions, such as, that | of life and death, where judgment is so difli- 
“the College was incorporated for the ad- cuit, the public should uot be left entirely 
“ vancement of the study aud practice of the unassisted, but that every man who prac- 
“art and Science of Surgery;” that “ the | tises the art of healing should furnish pre- 
“ Council of the said College have, from | liminary proof of the possession of at least 
“time to time made such regulations as a mivninum of knowledge and practical abi- 
“were considered requisife and proper ;” ‘lity. As the Government tests and stamps 
and other allegations of the same character, the coin of the realm, and the monopoly is 
to which, often as they have been repeated, | justified by expediency, so expediency 
no person has ever given credit. There is ' would justify the establishment, by legisla- 
no originality in the absurdities of the pe-| tive enactment, of a body to test the acquire- 
tition, so we have no remarks to offer on it ; | ments of medical candidates. Further than 
but we ought, perhaps, to except the clause ‘this sane legislation cannot go. No com- 
in which the Council talks of applying to the | pany can fairly compel the citizens of 
Crown for fresh powers, to entitle it to ex- ‘London to employ a city-apprenticed apo- 
amine candidates in medicine, pharmacy, thecary, or an Oxford Graduate, to the 
unimportant branches of medical science. ter qualified to supply them with medica) 
advice: and where such an arrangement 
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exists the interests of the community are 
sacrificed to the apparent interest of the 
company or college to which the privilege 
gives an unjustifiable monopoly. Nor does 
the general principle which sanctions the 
system of licensing medical practitioners 
eutitle the examining body to fix the place, 
the time, or the order of medical education. 
They have nothing to do but to fix a stand- 
ard of medical acquirement as a minimum— 
to employ satisfactory tests—to examine all 
who apply—to refuse a licence to those who 
are unqualified, and to grant a diploma to 
all whocome up to the determined standard. 
Tn this Journal we have invariably de- 
nounced curricula: not, be it recollected, any 
exposition of the subjects of examination— 
not any announcement of the minimum 
standard of acquirement—not anything that 
could teach the student what the country 
required from him in undertaking the 
sacred duties of a medical practitioner. 
No such regulations have we ever op- 
posed: nothing that could stimulate, and 
encourage, and guide the student, nothing 
that could raise the attainments of the 
medical profession to the highest pitch ; 
nothing that could advance science, and 
improve in any way the health of the people 
of this country, have we ever opposed. 
But we have denounced the odious Certi- 
ficate System: certificates of age, certifi- 
cates of having existed in certain localities, 
certificates of forced fees paid for lectures, 
certificates of having been defrauded of 
money iniquitously levied in hospitals—the 
whole of the new regulations engendered 
by the three Royal Colleges of Surgeons— 
because those short-sighted regulations are 
an unwarrantable interference with the 
natural order and freed of medical 
instraction, not stating one syllable of the 
acquirements which the candidate should 
exhibit, but simply enacting that he shall 
pay an unreasonable sum to certain lec- 
turers, and certain medical officers of Hos- 
pitals, 

If commerce is to be free, why should 
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companies, actuated only by sordid motives 
of trade, still disgrace, and trample down, 
and obstruct medical science, when the 
trading companies which withered the 
prosperity of our oldest cities, have been 
obliterated from the face of Great Britain? 
It is quite clear that all the arguments in 
favour of the free exercise of a trade apply 
with tenfold force to freedom of teaching 
the nataral and applied sciences ; and we 
can scarcely understand how men, who ad- 
vocate freedom of commerce and trade, can 
sanction trammels and restraints upon know- 
ledge. Such anomalies, however, exist ; 
but no enlightened economist can be quoted 
in favour of the Certificate System, while 
several may be adduced against that abuse. 
We shall cite one of the most eminent— 
Jean Bartiste Say—who has incidentally 
illustrated the general argument by a direct 
reference to medicine. 

After condemning injurious and meddle- 
some interference, he proceeds,—‘ Never- 
“ theless as we have a natural right to im- 
“ pose regulations upon professions, which 
*« would, without those regulations, become 
“ prejudicial to the other citizens, physicians, 
“ surgeons, and apothecaries are very justly 
“made to undergo examinations, which 
“ serve as guarantees of their ability. The 
“ lives of their fellow citizens depend upon 
“their knowledge: proofs of its existence 
“may therefore be demanded; but it does 
“ not appear that either the number of me- 
“ dical practitioners should be fixed, or 
“the mode of their education. 
“ terested in testing their ability, and nothing 
“more. (La Société a interét de constater 
* leur capacité, et rien de plus).”—Traité 
d’ Economie Politique, vol. 1. p. 296. 

This distinguished writer, in another 
place, after observing that all great dis- 
coveries have been made out of the Univer- 
sities—and have been strenuously persecut- 
ed by those corporations—and that care 
should be had to give them no jurisdiction, 
adds,—* The thing to be established is the 
“ merit of the Candidate, not the place of 
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** schools: for to insist that a certain’ edu- 
“cation, that relative to medicine, for in- 
* stance, shall be obtained in a given place, 
“ is to prevent a better education; and to 
“ prescribe « course of study, is to prohibit any 
“ more expeditious method.”--(Vol. iii. p. 115.) 
We shall return to these important ques- 
tions. Reason is on the side of justice and 
freedom, but medical practitioners niust 
not expect the corporations to yield to rea- 
son, and to reform themselves. This wouid 
be opening oysters without a knife: a 
tedious process to which we do not re- 
commend them any longer to sit down. 


UNIVERSITY COLLEGE HOSPITAL, 


ANIMAL MAGNETISM. 
FOURTH REPORT.—REMARKS AND 
- EXPERIMENTS. 

Tue experiments on mucous membranes 
recorded recently (page 415) show, that 
the phenomena of “magnetism” are not 
absolute, or certain. The periods of time 
durmg which sleep lasted in the ex periments 
on the eyes, the lips, &c., varied under 
what seemed to be exactly similar cireum- 
stances. Moreover, experiments with mag- 
netised water made—in a room (four per- 
sons being present, Dr. Elliotson not one of 
them) were attended with the anticipated 
phenomena; whilst others, in the lobby (a 
dozen persons assembled, and Dr. E. the 
experimenter,) “failed” in the expected 
results. Even under the most exact cir- 
cumstances that ‘could be ensured, differ- 
ences in experiments occurred, in the sleep, 
which varied from 8 seconds’ duration to 11, 
—from 16 to 34,—from 29 to 39,—from 14 to 
33,—from 25 to 35,—being, in fact, periods 
of from one fourth to double more time in 
one experiment than in another, after the 
same kiud of pass in each instance,—that is 
to say, what seemed to be the same, or iden- 
tical in force and circumstance. Butevents. 
occurred op other occasions to show that 
appearances of failure might be fallacious, 
and, therefore, if experiments with magnetic 
patients be worth pursuing, they should be 
conducted only with the greatest care. The 
experiments with magnetised water have, 
since the occasion just mentioned, sometimes 
been strikingly successful, and at others al- 
together contradictory,—greatly puzzling at 
the moment those who, from the first trials 
made, entertained no doubt of the effects 
producible therewith, and affording appa- 
rent grounds for disputing rules which had 
been pre-announced, The experiments in 


the lobby, which we did not witness, 
afforded one example of this. Some trials, 
performed a few days after, which were 
intended to be conducted with care, and 
meant to be decisive, when a Mr. Blake 
was present, with several other students, 
presented additional occasions for doubt. 
In truth, haste, and absence of the precau- 
tions which experience indicatés, may ob- 
secure the truth at every step. We might 
readily supply numerous illustrations’ of 
this, but they would be tedious in narration, 
and two or three will suffice. The girl, 
Elizabeth O’Key, herself, during somnam- 
bulism, explained some “ failures.” Six 
wine glasses; with water, had been placed 
in arow. Into the 3rd and 5th the fingers 
had been dipped, to magnetise the contents, 
She drank from the first ; no effect followed. 
She took water into her mouth from the 
second ; stupefaction ensued. She was re- 
covered iu haste, and with equal haste was 
made to drink from the third, and stupefac- 
tion followed as quickly. All was at fault. 
The experimenters looked about for a rea- 
sn; none occarred. The fourth glass, »iter 
a minute had elapsed, was taken, and at- 


‘|tended by no result. The fifth produced 


instant stupefaction ; its contents had not 
even time to pass the teeth, before the phe- 
nomena occurred ; the glass and water were 
barely placed to the mouth. Having wiped 
her lips, in about a minute she took the 
sixth. No consequence followed. When 
the series had been completed she was put 
into stnpor, and asked why the third glass 
had produced the same effect as the second, 
She replied that the water of the second was 
still hanging about her mouth when she 
drank from the third glass. Yet this fact, 
considered by every observer to supply a 
reason which met the difficulty of the case,— 
provided the girl were an honest agent in 
the affair.—was entirely forgotten during 
other experiments of the same kind, in 
anxiety to obtain results. The same neglect 
may be mentioned with reference to another 
alleged source of failure. The drinking 
of unmagnetised water, on one occasion, 
was followed by stupefaction, and the girl, 
on being again questioned, said that the 
effect was produced by the fingers of the 
experimenter who presented to her the glass, 
and, so far as we could observe, when she 
was herself allowed to take the vessels 
from the row, and some other obvious pre- 
cautions were preserved, the phenomena 
were uniform. In fact, the utmost tact and 
delicacy seem to be essential in pursuing 
the phenomena of “magnetism.” The fol- 
lowing circumstances may also be mentioned 
here. When an empty glass had been held 
for some time in the hand, and given to her 
to drink from, she was stupified on placing 
it to her lips. A set of experiments was 
made by Dr. Elliotson, with various solu- 
tious, on the 2st inst.. These were con- 
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’ the aid of a stick, when the results were not 
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ducted with the aid of small pieces of stick, 
for placing drops of the fluids withiu the 
lower lip. On the following day some wx- 
periments with water were made, also by 


always correctly atiticipated; but in the 
course of the sitting* it appeared that the 
dry stick, rubbed on the mucous membrane 
of the lip, would produce stupefaction. On 
the same occasion, too, we noticed that 

inting of the fingers at Elizabeth O’Key’s 

d, both within and without the range of 
her vision, aad passes of the hand, made in 
the most determined manner, both in front 
of and behind Jane O’Key, in all parts of the 
room, and by various persons, occasionally 
failed to produce anyeffect. These things 
tended, however, to satisfy discriminating 
observers that the patients were not actors 
in the various sceves in which they had 
been the chief parties. But why did the 
“magnetism” fail in the last-mentioned 
instances? We might offer in explanation 
the fact that on one patient experiments 
with fluids were being performed in front, 
while, behind her, or on one side, almost at 
the same moment,.a couple of hands were 
being pointed to her head, the experimenter 
‘on each side expecting a result. The other 
girl (Jane) was in a highly excited state, 
skipping and romping, and returning the 
passes that were made at her. These 
counter actions may not have been the 
interrupting causes, but if the girls were 
impostors, why should they not on this 
occasion have obeyed the law upon which 
their whole existence as objects of interest 
depends? For at more sedate moments the 
phenemena did manifest themselves as 
usual, 

On whatever side this curious question is 
viewed, the first inquiry should be,—not 
why an experiment succeeds, or why it fails; 
not what is the cause, the explanation, the 
physiology of those events which occur in 
magnetised persons, because there are such 
exceptions to be taken (reasonably or not) 
to some of the facts that, as yet, no reason- 
ing upon them can proceed securely or satis- 
factorily,—but before all things it oughtto be 
demanded of sceptical observers, either that 
they acknowledge that the sleep is real, or 
demonstrate that it is affected, or point out 
reasons for believing that an imposition is 
practised ; for, of course, if the somnambu- 
lism be deceptive, everything that is per- 
formed during that state is a deception also. 
We only record the opinion of every person 
whom we know to have witnessed the 
* sleep,” or coma, at this hospital, and with 
whom we have conversed on the subject,— 
however “ doubtful ” of other phenomena,— 
when we say that at least the sleep is real. 
It is strikingly real to the judgment, after 


* Or, in fact, in the course of the standing 


every test; it is strikingly real to the eye 
Here, for instance, is a faithful sketch of a 
young woman in this state, made on the spot, 
the instant after she had fallen to sleep 
under magnetic passes, continued for three 
minutes, in the theatre of this hospital, some 
time since. In the first sleep the head had 
fallen backwards. In the second, the head 
was falling forwards :— 


The opportunities for testing the reality 
of the phenomena in the girls O’Key are 
innumerable, and they have invariably stood 
such tests as we could offer. That is to say, 
if they be impostors, there has never been 
Sorgetfulness of the part to be acted, even for 
a moment, on any occasion, We may men- 


which ought to have been a siffing. 


tion an illustration or two, In the delirium, 
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the freedoms taken by Elizabeth O’Key 
with persons whom she knows, is unre- 
strained, though as innocent as free. To 
escape from protracted experiments she will 
turn away to some visitor, and mount 
his knees, to ensure an interval of rest and 
conversation. In this state, if restored to 
the natural state, the recovery of her proper 
sense is instantly followed by a flight from 
her new seat, and an appearance of shame 
at the position, It is easy to call this 
affected modesty, yet no one who watches 
it ventures to say that it is sham. In the 
delirium she occasionally amuses herself 
by “ writing a letter” for some one whom 
she expects to visit the hospital, and evinces 
the greatest anxiety about its possession 
and delivery. On one of these occasions 
we took such a letter from her, while in 
stupor, and could not avoid confessing that 
her grief at its loss, and her total ignorance 
of the mode of its abstraction, when in de- 
lirium again, were perfectly real. On once 
more placing her in partial stupefaction, she 
was told to ask “the negro” how she had 
lost the letter; but she replied that he could 
not tell her. (Replies which cannot be 
supplied by the questioners she will often 
answer, but inquiries respecting which in- 
formation is already possessed by them, 
we have noticed she has not answered. This 
accords with a remark made by Mr. Wood, 
after frequently questioning her, that she 
knows the latter kind of examination, and 
regards it, in her sleep, as impertinent.) On 
speaking to her, in the natural state, of her 
having prepared such and such a letter, she 
denied having done so, and was ashamed at 
the charge. These letters contain ill-spelled 
words and unintelligible sentences. 


On the 21st of June some rather careful 
experiments were made at the early part of 
the sitting. 

In Jane O’Key, when the eyes were quite 
closed, a slight pass with the finger before 
them produced no effect. 

When open one-third, the same kind of 
puss caused a stupefaction of four seconds 
duration, sleep, and falling. 

When looking straight, instant sleep was 
similarly produced. 

When the lower lid was everted, to ex- 
pose the whole mucous membrane of the 
anterior surface of the eye-ball, instant 
sleep ensued, for the restoration from which 
42 blowings in the face were required, 

These experiments were made because 
Dr. Elliotson considered that he could ex- 
plain by them the shortness of the sleep on 
the 14th inst., when the mucous membrane 
was magnetised while Jane O’Key was 
looking towards the ceiling. Her eyes, 
from their construction, do not admit of 
additional exposure on being directed up- 
wards, This he had since noticed, and 


now proved the additional intensity of th® 
sleep by everting the lower lid with hi 
finger. 

On this occasion some experiments un- 
equivocally showed that when three fingers 
were immersed in water, and held there for 
15 seconds, far more intense sleep followed 
the attempt to drink it than when only one 
was inserted for five seconds. 

During sleep from magnetised water, the 
rubbing of a finger, wetted therein, between 
the lips, was attended by speedy temporary 
wakings, and then relapse to sleep. Un- 
touched water thus rubbed was pot followed 
by any restoration. It has repeatedly oc- 
curred that the same manoeuvre which has 
sent the patient to sleep has, on its imme- 
diate repetition, awoke her. 

On Elizabeth O’Key, some experiments 
with solutions of acids, alkalies, and salts, 
were made, in order to test their relative 
powers of producing sleep when placed 
within the lower lip. Amongst them were 
the tartaric, citric, nitric, nitro-muriatic, 
hydrochloric, and sulphuric acids, and the 
bicarbonates of ammonia, soda, and potass, 
and the sulphates of magnesia and copper. 
Even these carefully pursued experiments 
were attended with anomalous results and 
unexplained differences. For instance, the 
bicarb. of potass ; finger dipped in; stupor 
produced, lasting 35 seconds, followed by 
sleep of 10, Sulph. of Magnes. ; finger im- 
mersed ; stupor produced of 16 seconds. 
Thus the former was twice as intense in 
power as the other. Yet, at a second trial, 
when the finger had not been immersed in 
either solution, hardly any stupefaction was 
produced by the bicarbonate, whilea stupor 
of ten seconds followed a touch with the 
sulphate. Other variations will also be 
noticed in the following table. In second 
trials, the effect of all but one solution was 
increased ; that of one was diminished, from 
noapparent reason, The circumstances show 
how carefully minute experiments should 
be either 1 or de ed as prov- 
ing general facts. 


Inall of the following instances, the fore- 
finger was immersed up to the middle joint 
in the fluid for 15 seconds. Of the acids 
the girl liked the taste well enough, and 
the bicarb. of soda she so especially ap- 
proved, that after many fruitless attempts 
to get hold of the glass she seized it, at an 
unguarded moment, and drank the fluid 
ounce solution ata gulp. Instant sleep fol- 
lowed, but lasted only for a very short 
time, followed by eructation. After each 
experiment but one she awoke without aid. 
The trials were made twice with each solu- 
tion, in two series of the same order. The 
figures d the ber of seconds that 
sleep or stupor lasted on the first and on 
the second trials. The letters s, i, mean sleep 
instant ; st. means stupor 
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Tart. acid.. (snoring) 

Sulph. acid s.i. 45—51 

Hydroch. a. s.i. 56—* 

Nit. mur, a. s.i. 47—34 

Nit. acid... si. 311—~5 intense snoring ; no 

Citric acid.. st. 16 seconds, followed by 
sleep of 30 sec. with movement of 
shoulders. Second trial, stupor 
17 sec., sleep 5. 

Sulph. copper, sleep slow, 38.—Second trial, 
stupor 13, sleep 10, 

Sulph, mag. st. 16—35 


Bicarb. am, st, 14—35 


Bicarb. soda st. 13—28 

Bicarb, pot. st. 35, with efforis to rise, 
ending in sleep of 10 sec.—Second 
trial, st. 25.—Third trial with a 
larger drop, st. 35. 

{t became pretty evident, on these aud 
other trials, that by a lapse of time the 
peculiarity communicated to the water by 
fingers, passed away, sometimes rather 
quickly, 

It was found, at oue of the sittings this 
week, that if a watch were taken from the 
pocket, held in the palin, and then placed 
in her hand, she would instantly go to 
sleep. Watches which had not been placed 
first in the palm would not, when placed in 
her own hand, produce any such effect. 
Of course care was taken to prevent her 
from knowing which watches had been tirs t 
magnetised.” 


§ the eyes staring, 
Ist time. 


BRITISH MEDICAL ASSOCIATION, 
Tuesday, June 26th, 1838. 


CLOSE OF THE PARLIAMENTARY INQUIRY ON 
THE NEW POOR-LAW.—LETTER FROM THE 
GLASGOW MEDICAL ASSOCIATION,—REFORM 
IN THE DUBLIN COLLEGE OF SURGEONS, 

Tue Association met this evening for the 

dispatch of business, Dr. Weuster, Presi- 

dent, in the chair. 
William Harvey, Esq., of Great Queen- 
street, Lincoln’s-inn, was elected a member. 
The Presipenr stated that the Medical 

Inquiry regarding the Poor-law Act, had 

taken place before the Parliamentary Com- 

mittee to the satisfaction of the Council. A 

sub-committee of the Association was ap- 

pointed for the purpose of drawing up a 

report of the labours of the Council regard- 

ing the Poor-law, which report will be read 
before a special general meeting of the 

Association, to be convened in a very short 

time. 


* A severe fit of coughing in the sleep, 
which prevented a notice of the time. The 
coughing did not wake her. She was awoke 
by blowing, and said the fluid had “ gone 
the wrong way.” 


The following letter was then read from 

the Glasgow Medical Association :— 
Glasgow. 

Sir,—I have been instructed by the Glas- 
gow Medical Association to intimate to you 
our existence as a Society, approving gene- 
rally of the principles that urged the for- 
mation of the British Medical Associatien. 
The profession here is divided into two 
parties,—those composing the Faculty of 
Physicians and Surgeons, sixty in number, 
and those entirely unconnected with it, num- 
bering nearly two hundred. The first party, 
like most other professional corporations, 
have cither acquired or arrogated to them- 
selves some exclusive privileges, which are 
found prejudicial to the interests of a libe- 
ral and competing profession. To secure 
ourselves against the injurious effects of this 
monopoly, and to advance the interests and 
respectability of the profession generally, 
are the leading objects of our Association, 
We have not been forward in obtrading our- 
selves upon public notice, but we shrink 
from no responsibility in a good cause, 
Almost without an effort our Association 
numbers seventy-three, leaving the govern- 
ment lodeed in a Council of thirteen. Of 
course many of the grievances of which you 
complain are peculiar to your end of the 
island; but if at any time, about to make 
an appeal to the Legislature, or any move- 
ment calculated to advance the interests of 
the profession, you transmit to us the de- 
tails, and if, upon consideration, we are led to 
take the same view of the subject, we shall at 
all times be found to lend you our most cordial 
co-operation and support. We also, when 
our views meet the concurrence of the Bri- 
tish Medical Association, hope to be favour- 
ed with the advice and aid of a body so 
powerful and respectable. I have the 
honour to be, Sir, your very obedient ser- 
vant, 

James Mackie, Sec. 

P.S. Have the goodness in reply to state 
what are the chief objects which at present 
occupy the attention of the Council, and whe- 
ther in any scheme of which we approve 
we can strengthen your cause by simultanc- 
ously petitioning Parliament. 

Some conversation followed the reading of 
this important letter, and the President was 
requested to communicate with the writer. 

The following was then read :— 

Tavistock Hotel, Covent-garden, 
June 23, 1838. 

Sir,—Being in town as — from the 
Royal Coliege of Surgeons in Ireland, I 
take the liberty of enclosing to you, for the 
purpose ef having them laid before the Bri- 
tish Medical Association, copies of our by- 
laws regarding education, and of two peti- 
tions which have lately been presented to 
the House of Commons from the College. I 
beg leave to direct the particular attention 
of the Association to one of those petitions 


| | 
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praying for an alteration in the Apothe- 
caries’ Act of Ireland, as it appears to me 
that the objects of the College with re- 
gard to medical reform are in many re- 
spects identical with those sought by the 
British Medical Association, and that per- 
haps a little consideration of the subject and 
personal explanation might bring us to co- 
operate in efforts for the common good of 
the profession. I have the honour to be, Sir, 
your most obedient servant, 
J. Maunsets, M.D. 
To the Secretary of the British 
Medical Association. 

The petitions referred to in the above let- 
ter, and also the by-laws respecting educa- 
tion, were then laid on the table, and after a 
short discussion, it was agreed, that Dr. 
Maunsell should he requested to attend at 
the next meeting of Council, to give the 
* personal explavation” referred to in his 
communication, 

The Council then adjourned till the second 
Tuesday in July. 


A CASE OF 
PARTIAL ECTOPIA CORDIS AND 
UMBILICAL HERNIA. 
By Joux O'Bryen, M.D., Bristol. 


Tue following is one of those rare cases 
of anomalous formation which, by submit- 
ting the internal organs to the view of the 
observer, enables him to determine various 
disputed points of physiology. We are not 
prepared to adopt all the conclusions which 
are drawn by the author, but the facts stated 
by him are of a novel and highly interesting 
kind, 

A child, wt. 14 days, presented the follow- 
ing appearances:—She is healthy, large, and 
was born at full term; colour of the face 
and skin perfectly natural ; she takes the 
breast well, and sleeps quietly. The secre- 
tions and excretions are normal. The head 
is raised from the chest at each systole of 
the heart, which occurs 140 times per 
minute; inspirations 45 per minute whilst 
the little patient is asleep; the dyspncea is 
much lessened when she lies on her back 
with her head on a level with her body. 
The shape and outward form of the thorax 
is perfect, with the exception of the greater 
part, if not the whole, of the ensiform carti- 
lage, which is wanting. The functions of 
the cerebro-spinal system apparently normal. 

At the anterior and superior part of the 
abdomen, between where the umbilicus and 
the lower end of the sternum ought to be, 
exists a tumour, soft, oval, unequal, and 
semi-transparent, three inches and a half in 
length, two and a quarter in breadth, and 
one and a half (at a medium) above the 
level of the parietes, The inferior three 


quarters of this tumour is evidently occa- 
pied by the floating viscera, which have es- 
caped for want of the support of the linea 
alba, and of the oblique, the transverse and 
recti muscles, the superior portion only of 
the last being I think wanting. The skin 
covering this inferior section of the tumour 
is reddish and shining, being evidently of 
late formation ; on the left side of it is an 
ulceration about the size of a half-crown, 
where the cord was inserted. Around the 
base of the tumour, particularly the supe- 
rior portion, where the integuments of the 
body meet those of the hernia, there is a 
raphé, which, with the appearance of the 
skin, shows that the abdominal cavity re- 
mained open to a late period of utero-gesta- 
tion. 


The superior quarter of the tumour has a 
triangular shape, bounded laterally by the 
cartilages of the false ribs, and inferiorly 
by what appears to be the transverse colon, 
In this triangle, which is exactly in the 
median line, is seen through the diaphanous 
skin, a body pulsating in shape and appear- 
ance not unlike a small heart, with its point 
directed outwards, thus forming nearly a 
right angle with the sternum, its apex bein g 
pushed upwards by the distended colon ; 
but when the intestines are not so distended, 
the angle becomes a very obtuse one, 

The blood-vessels ramifying on this body 
were easily recognised through the delicate 
and almost transparent skin, which became 
injected and of adusky tinge whenever the 
infant forced down or retained her breath. 
Three distinct motions or actions were 
evident, I believe, to almost every person 
who examined the tumour, and they were 
nota few, and amongst them Dr, Charles 
Williams of London. 

First.—A lessening in size or a contracting 
of its whole body one hundred and forty 
times per minute, during which a dimple 
was formed on its side, varying in depth ac- 
cording as it emptied itself of the whole or 
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only a part of its contents; the depth was 
always increaced when the infant took a 
deep inspiration and was very quiet, as in 
sleep. This contracting or: systole com- 
menced suddenly, and diminished consider- 
ably the size of the body ; after repeated 
observation, and the most attentive exam- 
ination, this first motion appeared to be syn- 
chronous with the pulse in the carotid, and 
with the first or ventricular sound. 

Ss d mov t,—or that of dilatation, 
during which its body became tense, and 
appeared shortened, while, at the same 
time, it was much enlarged by as active a 
force as that of contraction, (it was dilated 
even when, by pressure, we attempted to 
prevent it); whilst in the fingers, it gave 
me, as well as many of my medical brethren 
a sensation as if it were first forcibly en- 
larged, and that then a fluid rushed in, with 
one wave, communicating the feeling of a 
thrill. The dilatation was synchronous with 
the second orloud sound, but it appeared to 
continue after it. 

During the systole, the third or down- 
ward movement of the whole tumour was 
observed to take place, (it certainly com- 
menced rather before than after the systole), 
evidently distinct from that caused by ir- 
regular periods, by the contraction of the 
diaphragm, as well as by deep inspiration. 
To make this motion more evident, I pushed 
the pulsating body into the thorax, where it 
required a considerable force to retain it, as 
during each systole it was forced down 
against my fingers, pushing them forwards, 
and this with a more equal power each time, 
when the pulse was regular and full, than 
when it beat one strong, followed by two or 
three small pulsations; the same was ob- 
served to take place in the tumour, and I 
think this is easily explained, by supposing 
that the ventricle emptied itself during the 
first, and only partially during the three suc- 
ceeding pulsations. 

From the loud noise, or that caused by 
the reaction of the arteries on the blood ex- 
panding the semilunar valve, to the duller or 
that called ventricular, the space of time 
appeared to be about one half of the whole 
time of the heart’s action, if anything, 
rather more, as observed by the eye, but the 
movements were so quick that I shall not 
attempt to advance anything positively as to 
the exact quantity of time occupied by each 
motion separately ; the period of rest was 
all but imperceptible, indeed it appeared 
inseparable from the dilating, but more 
especially the filling of the ventricles, or 
that period when the thrill was felt. 

Taking the tumour in the fingers of one 
hand, and passing those of the other under 
and behind it, they came into contact with 
a large round body within the thorax (the 
skin was so lax, fit permitted this to be done 
with facility), whose pulsations were syn- 
chronous with those of the tumour, This 


same body was also felt in front, and might 
have been mistaken fur the pulmonary 
artery. 

Handling the tumour, or touching the body 
within the thorax, did not appear to give rise 
to the slighest sensation on the part of the 
little patient, in this agreeing with the case of 
the celebrated Harvey. There was evident- 
ly no’ hernia of the abdominal viscera into 
the thorax, and vice versa: ior, on the other 
hand, was there any hernia of the thoracic 
viscera into the abdomen. 

The chest sounded well, being clear over 
that spot where the impulse is generally 
felt, but I was prevented by circumstances 
viz, the age, the dyspnoea, Xc., from deriving 
more accurate information from this source 
of diagnosis. The respiration was natural 
for an infant, and evident in the precordial 
region, showing that a portion of lung occu- 
pied that region, The sounds of the heart 
were clear and distinct in the precordia, 
rather anteriorly ; but they were evideut 
over the whole thorax, accompanied by no 
impulse, or any abnormal noise. 

In the lower portion of the abdominal 
tumour, which became much distended 
whenever the child cried or forced down- 
wards, the vermicular action of the small 
intestines was very distinct. 

Sept 28. The pulsating body has increased 
in size, and the skin covering the tumour is 
quite white, the ulceration entirely healed, 
the patient has had one convulsion, 

Oct. 1. The infant has taken cold, and 
become much emaciated the two last days, 
Convulsions occur more frequently to-day, 
pulse not to be counted, respiration in- 
creased to 53 per minute, a general mucous 
rattle over the chest; the colour of the face 
remains unchanged, though expressive of 
great anxiety. 

5. The lips have become slightly blue, 
she is apparently sinking, has had two con- 
vulsions to-day, and vomited some matter 
streaked with florid blood. She died a few 
hours after without a struggle, being then 
three months old, 


Post-mortem examination two days after death, 


An incision was made through the skin 
from the top of the sternum to the pubes ; 
while dissecting back the skin, not a trace 
of a muscular fibre could be discovered over 
the superior part of the tumour, neither the 
recti, the oblique or transversalis muscles, 
nor the linea alba. The transverse colon 
appeared the instant the skin was divided, 
forming the base of the triangle described in 
the history of the case; the cartilages of 
the ribs were perfect; the sternum was 
perhaps a little shorter than natural, and 
the ensiform cariilage was entirely wanting. 
The liver was very large even for an infant 
three months old, extending quite across 
the abdomen; with this exception, all be- 
low the diaphragm was normal, This mus- 
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cle was itself normal, with the exception of 
the band or bundle of muscular fibres which 
attaches it to the ensiform cartilage, Its 
usual attachment to the posterior face of 
the cartilages of the false ribs continued, as 
is natural, but the ensiform cartilage being 
absent, it passed from one cartilage to the 
opposite one without its proper support in 
this place. The consequence of this was, 
that a triangular opening, formed laterally 
by the cartilages, and inferiorly by the fallen 
and floating portion of the diaphragm, re- 
mained, close to that spot where the peri- 
cardium adheres to that muscle, and to the 
anterior mediastinum in front. 
S 


The sternum being now raised, we dis- 
covered the heart in the pericardium nearly 
in its natural position, rather towards the 
right, its base occupying the left side of the 
thorax, and overlapped by the lung. The 
right ventricle was hypertrophied, being 
double the thickness of the left, with some 
dilatation, and its apex was directed to the 
right side. The left was of its ordinary 
thickness, lying from left to right, and pro- 
longed for about one inch and three quarters, 
into a sac formed of the pericardium, 
which with the sac protruded through the 
triangle above described, the prolonged por- 
tion forming, when in place, an obtuse an- 
gle with the remainder of the ventricle. 
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gestion of the brouchial mucous membrane 
as well as the expectorations of fluid blood. 

It appears to me that the following con- 
clusions may be drawn from this very inte- 
resting observation :— 

Ist. 1t seems probable that the prolonga- 
tion of the left ventricle was caused in con- 
sequence of the pre-existence of the triangu- 
lar opening, as the action of the heart con- 
tinually tended to force it against and 
through the aperture, and that the adhesions 
retained it there. 

2adly. That in the production of the im- 
pulse, no account has hitherto been taken of 
the downward motion of the heart, pro- 
duced, as I believe it to be, by two causes. 
The first of these is the sudden rush of blood 
from the distended auricle into the dilated 
ventricle sufficient to fill it, which must pro- 
duce some degree of downward impulse to 
the heart; but if M. Bouillaud’s opinion of 
the injecting powers of the auricles be cor- 
rect, then it must be of some amount. The 
second is the recoil or rebounding force of 
the heart when the ventricles have driven a 
column of blood into the aorta and pulmonary 
artery. Unite these two forces, and I be- 
lieve they tend to increase, if not partly to 
produce, the impulse. 

Let us see if pathology does not bear out 
this view. When the ventriculo-arterial 
orifices are obstructed, or when there is hy- 
pertrophy, either eccentric or concentric, the 
impulse is increased in proportion to the 
obstruction and to the power of the muscle, 
the rebound heing equal to the force exerted 
by the ventricles to expel the column of 
blood. Does not this solve the question of 
increased impulse ; and that, too, in propor- 
tion to the disease? The received opinion 
of the present day is, that the impulse is 
caused simply by the systole straightening 
the anterior convexity of the ventricles, and 
thus bringing the apex into forcible contact 
with the ribs. It seems to me, if to this be 
added the above two forces, the impulse, or 
rather its cause, would be better explained. 
Perhaps also the direction in which these 
forces act might still more perfectly ex- 
plain it. 

3rdly. That dilatation of the ventricles is 
as active a force asthe contraction. Dr, 
Copeland supported this opinion many years 
since, and still, I believe, adheres to it. 

Athly. That the dilatation is the cause of 
the gush of blood from the auricles, not its 
effect; that acting, as in this case it ap- 


The apex of the right ventricle prevented 
the left coming further out. When we 
opened the pericardium, we observed that it 
was attached by old adhesions to the pro- 
truded portion of the veutricle. The ana- 
tomical formation of the heart was normal ; 
the blood was fluid, and the heart contained 
no clot. The substance of the lungs was 
healthy and well inflated, and the hypertro- 
phy of the right ventricle explained the con- 


| peared to do, upon the principle of the com- 
| mon pump, it tended to carry on and explain 
| the circulation in the large veins and through 
their valves, to extend the effect of the same 
principle to their minute divisions, Ham- 


| berger and Dr, Copeland fally concur in 
the first part of the above conclusion, and 
M. Bouillaud’s opinion nearly agrees with 
this inference, only that he attributes an in- 
jecting power to the auricles. 
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Sthly. That no sound was produced by | is pale ; the pupils dilated. On the 10th of 
the contraction of that portion of the left} January the head was shaved and mode- 
ventricle, isolated as it was from the re- | rately compressed with strips of adhesive 
mainder of the heart, the sounds appearing plaster, which did not produce any apparent 
to proceed from the neighbourhood of the | uneasiness or accident. No effect followed 
valves. I merely here state what were the | during the first month; the bandages were 
ideas excited in me and in many of my medi- reapplied in February; the head now be- 
cal brethren who saw the little patient,after came gradually more firm, the expression 
very frequent and most attentive examina-|of the face more marked, the sleep more 
tion. This conclusion is, 1 know, in con-! tranquil, About the middle of April the 
tradiction to that come to by the Commit-| bandages were again readjusted, and an im- 
tee of the British Association, who decided | portant degree of improvement was now 
that the first sound is caused by the muscu-| manifest; the size of the head had dimi- 
lar attraction of the ventricles. If this were | nished by half an inch; the bones had in- 
the case, is it not probable that this isolated | creased considerably in thickness, and the 
portion of the ventricle would have caused | sutures were nearly closed. On the first of 


some sound? When taken in the fingers, 
and even held alternately under the stetho- 
scope, and to the ear, a transmitted sound 
was heard, but no direct one, except that 
caused by the friction of the body against 
the instrument.—Transact. of the Prov. Med, 
and Surg. Assoc. vol. vi. 


CHRONIC HYDROCEPHALUS. 


In alate number we published a highly 
interesting memoir by Dr. Conquest on the 
treatment of chronic hydrocephalus by punc- 
ture. A German physician, Dr. Engelmann, 
having lost all his patients affected with this 
disease, under the ordinary modes of treat- 
ment, determined on adopting a method 
recommended by Bernard, which consists 
in exercising a well-regulated pressure on 
the head, by means of strips of diachylon 
plaster. Since the year 1834 he has sub- 
mitted ten children to this mode of treat- 
ment, and on each occasion the success ex- 
ceeded his hopes. Similar atiempts have 
been made from time to time to effect the 
cure of hydrocephalus by compression. 
Rivierus appears to have employed the 
“capelin” with some success; and Ber- 
nard relates a case of cure obtained with 
diachylon bandages; finally, the cases re- 
ported by Dr. Engelmann seem to leave 
no doubt on the eflicacy of the plan which 
he advocates. The following is a condensed 
account of a few of the cases contained in 
his memoir :— 


Case 1—Jan. 1834. A male child, six 
months of age ; two brothers already cut off 
by hydrocephalus. The circumference of 
the skull is 17} inches ; the anterior fouta- 
nelle is more than an inch across; all the 
sutures are separated from one another, and 
the bones of the skull are thin. The head 
of the infant vaccilates and inclines back- 
wards ; it is unable to sustain it; the face 


| June the apparatus was renewed for the 
third time, and shortly afterwards the cure 
| was complete. 


Case 2.—May, 1835. Child one year old; 
same symptoms as in the former case ; ap- 
petite voracious ; alternations of constipa- 
tion and diarrhoea; head 19} inches in 
diameter; bones thin; sutures separated 
from one another; scalp warm, and covered 
with dilated veins. The bandages of stick- 
ing plaster were continued for two months, 
when a marked improvement in the child’s 
condition was observable. On the Ldth of 
August the circumference of the head had 
diminished by half an inch, and the sutures 
were closed; the bandages were reapplied 
| on the 3rd of October. The child now began 
| to walk about and was able to sustain his 

head erect on the neck; the teeth were cut 
|without any accident. In the month of 
December the cure was completed. 


Case 3.—January, 1835. Child 9 months 
of age ; same symptoms as in former cases; 
frequent vomiting; pupils insensible; great 
listlessness and apathy ; circumference of 
head 19 inches; width of fontanelle 1 
inches. Apparatus applied, and renew 
towards the end of February, when the 
head seemed much reduced in size. Appa- 
ratus reapplied on the 18th of March ; dimi- 
nution of volume of head half an inch. 
The apparatus was again renewed on the 
15th of May, and 15th of June, at which 
latter period the child was restored to 
health ; the fontanelle was now completely 
closed, and the head measured only 18 
inches in circumference. 


It is unnecessary to cite the other seven 
cases which are detailed by the author, the 
difference in symptoms, and duration of the 
disease being trifling. In all these cases 
the adhesive plaster was applied and a 
complete cure obtained within a space of 
time which never exceeded a year.—Med, 
Annal, and Arch, de Med., June, 1838, 


| 
it 
il 
d 
of 
of 
yn 
is 
ct 
or 
d. 
sc 
X- 

is 
irs 

of 
its 
m- 

gh 
me 
m- 

in 

od 
ith 
a | 


CESAREAN OPERATION. 


Tue Cesarean operation, as our readers 
well know, is seldom or never had recourse 
to in this country ; in France the examples, 
though somewhat more numerous, are still 
excessively rare; while in Germany the 
operation is not only frequently performed, 
but attended with a remarkable degree of 


success, 
The following is the most recent example 
which has occurred in France :— 

A woman, 28 years of age, about four 
feet high, and much deformed, presented 
herself at the Clinical Hospital on the 29th 
of November, 1837. She said that she was 
pregnant for the first time, and within afew 
days of her term of accouchement. The 
first pains, in fact, had set in, and a part of 
the waters had been discharged. On exa- 
mination the os uteri was found moderately 
dilated, the head of the child at the inlet of 
the pelvis, and the antero-posterior diameter 
contracted. The pains continued without 
advancing the labour in the slightest degree, 
and a small quantity of meconium was now 
discharged, a circumstance which would 
have led to the idea that the foetus was 
déad, had not the pulsations of the heart 
been distinctly heard with the stethoscope. 
On measuring the superior antero-posterior 
diameter with the finger it was scarcely 2} 
inches, A consultation was now held, and 
M. Morean, Professor of Midwifery at the 
Faculty of Medicine, was of opinion that 
an operation was called for. This was 
accordingly performed on the 30th of Nov. 
in the following manner:—The linea alba 
was divided, from above downwards, to the 
extent of about five inches; and a small 
opening being made in the peritoneum, the 
latter was divided with a probe-pointed 
bistoury. On cutting into the uterus, the 
blood spouted forth in two streams, but the 
hemorrhage was easily mastered by com- 
pression, and the child extracted by the 
feet; the head, however, was forcibly re- 
tained in the contracted pelvis whence it 
was extracted with considerable difficulty, 
after which the placenta was removed. 
The operation did not last above twelve 
mioutes ; a very small quantity of blood 
was lost; but the woman, who had borne 
up well at the early part of the operation, 
fainted away towards its close. The uterus 
now contracted rapidly, and the discharge 
of blood from its divided sinuses soon 
ceased. After having waited for a few 


minutes the surgeon cleansed the wound 
and applied three points of suture to the 
abdominal parietes, sustaining the whole 
with the ordinary bandages, compresses, &c. 

Immediately after its extraction from the 
uterus the child executed a few movements 


CESAREAN OPERATION.—FARCY. 


of respiration, and the heart beat feebly, but 
soon ceased to pulsate, and life became 
extinct. 

The patient was now placed in bed, and 
the thighs were kept in the flexed position, 
close to one another. Anodyne draught; 
strict diet. 

Towards evening the face became very 
pale and anxious; pulse small, 80 to 84; 
but in the morning this gave way to a state 
of agitation, the pulse rising and the abdo- 
men being painful, with vomiting of green 
matter and oppression about the chest. 
Bleeding to 14 ounces; 30 leeches to the 
abdomen ; effervescing draught. 

December 1: Face pale ; voice feeble ; 
depression; pulse 132; respiration short, 
costal, 32; tongue dry; thirst; skin not 
very hot; the patient has had a few shiver- 
ing fits; pain and tension of the abdomen 
diminished; vomiting less frequent ; urine 
passed freely. Ice, two pounds, to suck ; 
Seltzer water; 30 leeches to abdomen, if 
the pain return; sinapisms t» the feet. 

During the day the vomiting returned ; 
the pulse became more feeble, 140; the 
extremities cold ; delirium now set in; the 
woman died at 10 0’clock at night. 

On ex ing the abdomen no trace cf 
inflammation could be discovered ; the su- 
perior antero-posterior diameter of the 
pelvis was only 2 inches 4 lines ; the oblique 
inferior diameters measured only 2 inches 2 
lines on the right side; L inch 8 lines on 
the left.—Arch. Gen. de Med., Feb., 1838. 


UNIVERSITY COLLEGE HOSPITAL, 


CASR OF CHRONIC FARCY.—NEW NAME FOR 
THE DISEASE.—CREOSOTE AS AN INTERNAL 
MEDICINE AND A LOCAL APPLICATION, — 
CAUTION RESPECTING GLANDERED HORSES, 

J. C., aged 57, was admitted Feb. 6, under 

the care of Dr. Elliotson. He has beena 

gentleman’s servant, but lately a cab-driver, 
and bas had much to do with horses. Has 
generally enjoyed good health, and lived 
temperately. Three months since he pur- 
chased a horse suspected to be glandered, 
and this he fed, cleaned, and drove until the 
commencement of his present illness. He 
says the mare had a discharge from the nos- 
trils, not particularly offensive. She had 
also an enlargement of one of the glands 
under the sub-maxillary bone ; in other re- 
spects she appeared healthy. Three weeks 
after he had bonght the mare he was seized 
with extremely severe pains in different 
parts of his limbs, attended with intense 
fever, headach, thirst, loss of appetite, and 
profuse sour perspirations, His sleep was 
broken and disturbed frequently by convul- 
sive twitchings. Three weeks after these 
symptoms commenced, small tumours made 
their appearance in different parts; at first 
they were about the size of a nut, quite 
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pale, and somewhat indurated. In thi 
stage the pain accompanying them was ex- 
cruciating, and of a gnawing character. At 
the expiration of seven weeks these tumours 
had attained the size of an egg, and fluctu- 
ation in them was distinct. The pain was 
now less severe, and of a burning charac- 
ter. At the end of another week. the 
swellings burst, and discharged a quantity 
of thick yellow matter, the skin covering 
the tumours becoming red, purple, or blue ; 
and the ulcer, when formed, is surrounded 
by integuments of a dark purple colour, has 
very defined edges, and a smooth florid- 
loaking base. The pain attending it is of a 
burning character, and is much increased 
by any motion. There is also a redness at 
the outer part of the foot ; his general health 
is otherwise good. Bowels open; pulse 
regular. No discharge from the nose, or 
swelling of any of the glands. 

It is unnecessary to give a detailed ac- 
count of the plan pursued in this case ; in 
the lecture which Dr. Elliotson gave on the 
patient leaving the hospital, which he did 
on account of some domestic transactions 
which required his presence, a general out- 
line of the treatment and its effects were 
given, and we think the case will be more 
interesting by publishing an abstract of 
that lecture, than by giving the daily ac- 
counts from our note-book of its pro- 
gress. 

Dr. Elliotson said, that this was a well- 


marked instance of the disease called farcy, 
which did not affect the mucous membrane 
of the nose, or sinuses, but developed itself 
in tumefactions in different parts of the 
body, these tumefactions suppurating and 


forming ulcers, This process going on for 
a long time, as in the case in question, 
formed the chronic form of farey. In the 
acute form of farcy, the patient generally 
expired in a few days with the mucons 
membrane of the nose and sinuses affected. 
When he first saw this disease he did not 
give ita name, but he had now ventured to 
designate it equinia, an appropriate one, he 
considered, when it was remembered that 
the disease originally occurred in the horse; 
so vaccinia was named from its having ori- 
ginally occurred in the cow. As the affec- 
tion in the present case was chronic, he had 
called it chronica, and being attended by 
swellings apostematosa. Regarding the fact 
of the man having purchased the horse 
when it was suspected to be glandered, he 
believed that this was not an uncommon 
occurrence, but it was a very cruel pro- 
ceeding, considering that so horrid a disease 
as glanders spread from the intermixture of 
the diseased with healthy horses, the affec- 
tion being propagated by the matter from 
the diseased horse being left on the grass in 
the field in which it fed, or, what was not 
uncommon, by the nose-bag of one horse 


being used by others. The men, too, who 


had the care of glandered horses were lia- 
ble to catch the disease. Glanders, at first, 
in some cases, and indeed in the present in- 
stance, exhibited symptoms so analogous to 
rheumatism, ‘that it was often mistaken for 
that disease by those who had not seen the 
affection, and treated accordingly. Now, 
there was no decided remedy for this dis- 
ease, for though iodine had been highly re- 
commended, he did not consider the evi- 
dence in its favour sufficiently satisfactory, 
and as he had tried creosote in’ two cases of 
equinia nasalis, one of which was cured by 
the local application of the remedy, and the 
other by its local application and internal 
use, he thought there was some encourage 
ment to try it in the case of J.C, 

Dr. Pidduck had some years since re- 
commended that oil of turpentine should be 
put into the nose-bag, with hot bran, and 
inhaled by the affected horse ; this plan was 
followed by great sweating, and the horse 
did well. In some lectures of his (Dr. E.'s) 
which were published in Tue Lancer about 
seven years ago, the plan of Dr. Pidduck 
was more fully detailed. Now oil of tur- 
pentine was very analogous to creosote in 
many respects, and in the case of J.C. it 
was administered in two minim doses, and 
a lotion of one minim of creosote to an 
ounce of water was applicd to the sores, 
and the patient placed on house diet, As 
the creosote stimulated him a good deal, the 
maximum dose of it which he at any time 
took was three or four minims. In the 
midst of this treatment he caught the itch, 
and thus two discases of the skin were pro- 
ceeding at one time. The tumours, which 
ended in suppuration, became less and less 
frequent. A sore on the thigh, which was 
very superficial, had creosote and nitrate of 
silver applied to it, but it remained open, as 
did a deeper ulcer on the foot, to the last. 
A superficial ulceration on the right leg 
healed, but swelled pgain fourteen days 
since; under the application of leeches, 
however, the suppurative process was stop- 
ped, and the swelling disappeared, There 
were, on the man’s Jeaving the hospital, a 
superficial sore on the thigh and a sore on 
the foot; his health, however, was good, 
Last week a small swelling appeared in the 
left lumbar region, above the spine of the 
ileum, so that there was still a disposition 
in the system to the production of fresh 
suppurations, though the man, in general 
respects, was much improving. As the 
man’s lungs were sound, and there was no 
internal disease, and as the suppurations 
became less and legs frequent, he Dr. E, be- 
lieved the patient would have been cured 
under the treatment employed had he stayed 
a little longer in the hospital. He (Dr. F.) 
did not, however, attribute the success en- 
tirely to the creosote, for patients would get 
well from this disease by being well sup- 
ported, He had just heard that the laua- 
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dress who washed the man’s clothes had 
contracted glanders. 

*.* Since the above was written we have 
heard that it is the intention of J. C. to re- 
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Mr. Park, of Liverpool, in which the 
operation performed in the case of E. J, 
was had recourse to. Dr. Jeffray had re- 
published Mr. Park’s pamphlet, containing 


this case, along with some remarks of 
Moreau on excision of diseased joints. The 
casts before the students illustrated Mr. 
Park’s case, there was also a cast of the bit 
COMPOUND DISLOCATION oF THe RIGHT ANKiE-| Of bone sawn off, and which remarkably re- 

JOINT.—REMOVAL OF THE LOWER END or, Sembled, as to size and form, the portion 

THE TIBIA, that he, Mr. L., had removed iv the preseat 

E. J., aged 24, was admitted June 4th,/ case. Encouraged by the result of Mr, 
under the care of Mr. Liston. He states | Park’s case, in which, though the limb was 
that as he was sitting in his cart this morn-| Somewhat shorter, the patient’s foot, as 
ing, with his legs hanging over the right,| was seen by the cast, was very handsome 
on turning a corner to the left rather sharply, | ad so useful that he could make a very 
the wheel passed into a gutter in the omnes good figure even in a quadrille. Various 
and he was jerked out on that side. The | surgeous had resorted to the operation in 
wheel, he says, passed over his right ankle; , Similar cases ; the first, Mr. Hey, of Leeds, 
he got up and made three or four steps, his | had performed it on many occasions, as had 
leg and foot being then in their natural po- | also Sir A. Cooper, and others ; indeed, the 
sition, when suddenly the right foot twisted | practice had now become established. Here 
outwards, and the end of the tibia pro-| was the cast of another foot and leg, in 
jected. On being brought into the hospital | which the ends of the tibia and fibula were 
almost immediately after the accident, the | dislocated, and projected out along with 
end of the tibia was projecting for about | the astragalus ; in this case the cast was 
the space of an inch through his boot. The | taken before the cedewa consequent upon 
soft parts were not much contused. Mr, the operation had subsided; but the foot 
Liston, who was iv the hospital, said he | Was vow a strong and proper one, In this 
thought the man’s leg might be saved by re- | case, the surgeon who attended the case 
moving the projecting portion of bone, this, first, had resolved to amputate, and the pa- 
was accordingly done, and the leg put up, tient owed his limb to his, Mr, Liston’s 
securely in the leg splint. The portion of | riding a good horse; he arrived in the pa- 
the tibia removed is about an inch in length, | tient’s room just in time to stop the ampu- 
the malleolus internus is broken off, and is) tation, the flash of the knife in the hands of 
left attached to the astragalus, The he-| the surgeon being the first thing that met 
morrhage was very slight. his view on entering the room. The ends 

For a day or two after the operation the | of the tibia, fibula, and astragalus were re- 
patient was somewhat uneasy, and occa-| moved, and the man did well. In some 
sionally slightly delirious; the leg, how- | cases the portion of bone required to be re- 
ever, soon became easy, the mind perfectly moved was very small, less than that taken 
collected, and, at the present time, he is ina off in the case of E. J. A case of com- 
most favourable and comfortable state. |pound dislocation of the ankle, without 

Mr. Liston said, that some surgeons in fracture,* had been in the hospital some 
the above case would, perhaps, even at this | ime ago, in which the bones were retarned 
period, have amputated the limb; but they to their position without any portion of 
would not have been warranted in the pro-| them being removed; but the bone was 
ceeding. Looking at the state of parts, he | Sometimes so injured as to require such 
doubted much the statement that the wheel | removal, to prevent the occurrence of ne- 


turn to the hospital. We shall carefully 
watch his case, should he do so, and com- 
municate the resul‘s.—Rep. L. 


had passed over the ankle. Had the integu- 
ments been crushed, and the bones commi- 
nuted, then the proper proceeding wouid 
have been the removal of the foot. In cases, 
however, like the present, were there was 
only a lacerated wound, taking off the end 
of the projecting bone, and placing the re- 
maining portion in the natural position, was 
advisable. The removal of the exposed por- 
tion of bone was useful, because had it been 
replaced it would have exfoliated. The re- 
duction, too, was much more easily effected 
by such removal. The limb would neces- 
sarily be a little shortened, and the patient 
would require to wear a shoe with a thick 
sole. The chances, also, of consequent im- 
flammation were much diminished. Here 
was a cast of a case, treated long ago by 


| crosis and long continued discharge. 


| M. Duces, Professor of Clinical Surgery 
| at Montpellier, has just died of typhus fever 


_at the age of 41 years. M. Duges was well 
known in this country through his work on 
diseases of the uterus, written in conjunc- 
tion with Madame Boivin. He was also the 
author of an “Elementary Treatise on Mid- 
wifery,” and of several excellent articles in 
the “‘ Dictionary of Medicine” and periodical 
journals, 


* This case will be found in the second 
volume of Tue Lancet, 1835-36, and is 
thence copied into Mr. Liston’s work on 
Practical Surgery. —Rert, 
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ANIMAL MAGNETISM. 


To the Editor of Tue Lancer. 

Sir:— Your correspondent, Mr. J. B. 
Sharpe, having, in a late number of your 
valuable publication, alladed to me as be- 
ing present at one of his mesmerisations of 
a young woman here, I beg thus (also pub- 
licly) to disavow my belief in his professed 
powers, or to participate in his opinions. 

I witnessed, twenty years ago, precisely 
similar performances by one Faria, at Paris, 
and am sorry that they have at length been 
brought to England. I trust, however, that 
they will soon be driven from it by the plain 
good sense of its inhabitants, for I consi- 
der their tendency as impious and immoral, 
and not more likely to relieve our bodily 
or mental woe, than other means which are 
much less objectionable. 

Wa. Bromert, M.D. 
Lic. of the Lon. Coll, of Phys. 
Windsor, July 3, 1838. 


ANIMAL MAGNETISM. 

Havine read the Second Report on Ani- 
mal Magnetism, practised at the London 
University College Hospital, published in 
Tre Lancet, No. 11, of June 9th, 1838, and 
a similar Report published in a former num- 
ber; also the Report of the Medico-Botani- 
cal Society of Wednesday, May 28th, 1838, 
wherein is contaiued a communication from 
Dr. Hancock, regarding the Piaches, or 
Indian jugglers of South America ; com- 
paring the feats performed by them to ani- 
mal magnetism, the writer of this note is 
reminded of a case which occurred in his 
own family, in the East Indies, as far back 
as 1811. 

Having removed with his family from 
Bangalore to Madras for a few weeks, he 
took up his residence at Saint Thome (Saint 
Thomas), a pleasant village on the sea side, 
three or four miles south of Fort Saint 
George, and the head quarters of a 
Portuguese Bishopric. In a few days after 
this journey of two hundred miles, the Oyah 
(ladies’ maid) was taken ill, and on hearing 
a noise in the back verandah, the writer 
inquired the cause of it, and was informed 
that the native doctor was in attendance on 
the Oyah, He then went and saw the 
woman laying on her back, in a state of 
stupor, and the doctor making many gestures 
and manipulations, accompanied with smart 
slaps of his hand on the skin of the patient, 
and occasionally shouting into her mouth; 
he was surrounded by all the servants and 
idlers, who looked on with astonishment. 
Knowing that any interference on his part, 
would not relieve the patient, or satisfy the 
crowd, the writer retired, and afterwards, on 
asking one of the men servants why the 
doctor shouted into the woman’s mouth, he 


said it was to drive Pishash (the devil) out 
of her. The woman recovered and was at 
her duty in afew days. If this had taken 
place at Bangalore, one should have thought 
ita trick of some juggling neighbour, but 
as it happened ata strange place, two hun- 
dred miles from the woman’s home, it must 
be supposed that the doctor was a regular 
practitioner, J.H. 
London, June 10th, 1838. 


ETIQUETTE OF CONSULTATIONS, 


A correspondence between Mr, Bird, 
surgeon, and Dr. Howell, both of Swansea, 
has been forwarded to us for publication, 
from which we extract the following pas- 
sages, as they contain the chief features of 
the case. Dr. Howell having refused to 
meet Mr. Bird in consultation during the 
il essof Mr. Wilkinson, of Swansea, since 
de -ased, Mr. Bird, on learning the fact, 
forwarded to Dr. H, the annexed statement 
on the subject, communicated to him by 
Mr. Walters’ friend.— 

“ Mr. Wilkinson being very ill, Dr. 
Howell had attended him several days ; but 
the patient’s disease becoming more alarming 
to his friends, I suggested that further me- 
dical aid ‘should be sought. Mr. and Mrs. 
Wilkinson then desired me to obtain the 
attendance of Mr. Bird with Dr. Howell; 
accordingly I went to see Dr. H. Ltold him 
that none of the medicine prescribed by him, 
with a view of acting on the bowels, had 
been effectual, and that Mrs, Wilkinson was 
much alarmed, and wished to have further 
medical aid. He replied, that he would not 
attend with any one else,as there was no 
one in Swansea of the rank of a physician, 
I said, ‘ that is, I suppose, the etiquette of 
your profession.’ He replied, that it was, 
but that he was willing to give up the pa- 
tient. I said, I thought that the latter course 
would be preferable to Mrs, Wilkinson.” 

Dr. Howell in reply to Mr. Bird, said 
that “ he did object to meet him in a medi- 
cal case, but should not have done so if he 
had known that Mr. Bird practised as a 
physician.” To this Mr. B. replied, that he 
considered that Dr. H. had acted on “ no- 
tions of over-strained professional etiquette,” 
and added, “ I confess that the reason you 
have assigned for not meeting me has excited 
the greatest astonishment in my mind, more 
especially as proceeding from a gentleman 
who must be well aware that he is not 
legally qualified to practice even medicine in 
England or Wales, and in proof of this I 
may quote not only the high authorities of 
the land, but the chartered regulations of 
the College of Physicians. And yet you do 
not hesitate to practice medicine, surgery, 
midwifery, and, in short, every branch of 
medical practice. Is there no inconsistency 
or breach of etiquette in doing all this?” 

Dr. Howell rejoined—* I regret that you 
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should consider my reason for declining to| all custom, on occasions in which instita* 


meet you was from an overstrained eti- 


tions connected with science or literature 


quette, as I believe it is the established rule | are concerned, relative to the Sovereign, the 
of conduct in the profession generally. Had | students, or scholars, therein being always 
you been iu attendance previously to my | considered as part and parcel of the institu- 
beiug called in to the patient, I could not| tion. The medical officers of the hospital, 
have had the slightest objection to meet you he adds, were also excluded from a view of 


in consultation.” 
The gentlemen are friends, and the cor- 
respondence was conducted good temper- 


edly. 


Dr. Ricnarp has been appointed 


the procession from the hospital without 
payment for the sight. The fact stands in 
disagreeable contrast with the liberality of 
the governors of St. George’s Hospital, into 
which building the students were directed 
to be freely admitted on the occasion. 

The treatment experiencea by Mr. Goul- 


Medical Superintendent of the Montrose den, at the hands of the ill-bred and igno- 


Lunatic Asylum, vice Dr, Browne, who has 
accepted a similar office in the Dumfries 


rant coroner, stated in a letter inthe “ North 
Cheshire Reformer,” was not sufficiently 


Asylum. Nine candidates entered the field, explained for restatement in our own co- 


of whom, however, votes were given to only 
three. Dr. Poole received 19 votes, giving 
him a majority of 11, On leaving Edin- 
burgh for this appointment, a gift of 200/. 
was presented to Dr. P. by his medical 
brethren in that city, as a proof of their es- 
teem. Dr. Poole is the author of the arti- 
cle, “ Mental Diseases,” in the new edition 
of the “ Encyclopedia Brittanica,” 


COURT OF QUEEN’S BENCH. 
THE QUEEN U. MANSELL AND OTHERS, 

Own Friday, the 29th of June, a young 
gentleman named Mansell, Dr. Sullivan, of 
Museum-street, and others, were indicted 
on a charge of conspiring together to de- 
ceive the Royal College of Surgeons, and to 
obtain a diploma for the defendant, Mansell, 
by fraudulent means. 

The prosecution was mainly sustained by 
the testimony of an individual of the name 
of Stack, who, according to his own ac- 
count, had filled honourably the several 
professions of dealer in Morison’s pills, 
servant in a lodging-house, clerk to an at- 
torney, policeman, billiard-marker, and sol- 


ier, 

Aided by the evidence of this person, 
the College of Surgeons succeeded in ob- 
taining a verdict of Guilty against all of 
the defendants. 

We shall probably recur to this affair on 
the occasion of judgment being rendered. 


TO CORRESPONDENTS, 


A stupENT at the Westminster Hospital 
complains that the governors of that institu- 
tion, notwithstanding the large sums paid by 
the pupils for admission within its walls, 
peremptorily refused the students permis- 
sion to witness the procession at the coro- 
nation, from any part of the tuilding, even 
from the roof. He regards the denial as not 


only mean and upgenerous, but contrary to 


lumns; besides, the remedy will be better 
supplied nearer home, 7 

The communication from Halifax was 
without asignature. The facts should be 
stated more fully, and the account authenti- 
cated confidentially. 

The letters of Mr, Payne and Dr. Burnes 
have reached us. 

P. P.. No cases are inserted in Tue 


Lancet unless they are authenticated. 


We would advise Delta to state his case 
candidly, and without the least reserve, to 
the Examiners of the Apothecaries’ Com- 
pany. According to the letter of the law, it 
is necessary for him to be transferred to an- 
other apothecary for the remainder of the 
term; but, according to the spirit of the 
law, he bas obviously served a five years’ 
apprenticeship to an apothecary. It is pro- 
bable that the Court of Examiners may take 
this view of the case. 

A should have sent his name, with refer- 
ence to a case in point. However, we are 
of opinion that no great honour attaches to 
to the membership of any of the more an- 
cient establishments. In reply to the ques- 
tion respecting E .» we answer yes, 
if the writer will confidentially authenticate 
his communications with his name and ad- 
dress. 

Mr. Macilwain’s case of strangulated her- 
nia shall appear next week. 

A correspondent informs us that Mesmer- 
ism is under employment at the Edinburgh 
Infirmary, as a remedial means. 

The paper of Mr. John H, B. consists 
only of opinions. There is, indeed, here 
and there a fact stated in evidence, but no 
ingenuity in theory will compensate for an 


absence of proofs. 

A Constant Subscriber. The discovery 
has not yet been made, 

The request of Mr. Harper shall receive 
attention. 

Errata.—At page 454, col, 20d, for dates 
of * June” 29 and 30, read May 29 and 30, 

Page 493, col. 2nd, line 12, transfer the 
semicolon from the words “ the mouth,” to 
the next word, “ the incisors,” 
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